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READY !—Wilder’s New ‘Clinical Diabetes’ 


Just Off Press!—That the medical profession wanted a book on Clinical Diabetes Mellitus and 
Hyperinsulinism by Dr. Russell M. Wilder is clearly borne out by the large number of pre-publication 
orders for his new work. 


Out of his 20 years’ experience at the Mayo Clinic this authority has set down those methods of 
diagnosis and treatment that he has found most practical in managing and controlling diabetes 
and its complications. 


The full attention to Treatment and Management is indeed one of the chief features of this new book. 
Not only are you given specific and detailed advice on choice, dosage and administration of insulin, 
but you are also told when and how other therapeutic and hygienic measures may be successfully 
instituted. Dr. Wilder gives you actual diets and menus for both adults and children. 


The importance of properly dealing with emergencies and complications is forcefully stressed at all 
times. Entire chapters are devoted to such subjects as acidosis and coma, infections, surgical opera- 
tions in diabetes, skin complications, etc. The chapter.on hemochromatosis is based on an experi- 
ence with more cases than heretofore have been reported from any one hospital or clinic. 


The four-chapter section on Hyperinsulinism and the Appendix of measures, weights, diets, etc., 
round out a presentation that is thoroughly up-to-date, decidedly practical, and second to none in 


authority. 
By Russert M. Witper, M.D., Pu.D., F.A.C.P., Professor and Chief of Department of Medicine, The Mayo Foundation, Rochester, Minnesota; 
Head of Section on General Metabolism, Division of Medicine, The Mayo Clinic. Octavo of 459 pages, illustrated. Cloth, $6.00. 


See Also SAUNDERS ADVERTISEMENT on Pages 3, 4, 5 
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BETTER HEALTH FOR AMERICA 
PRESIDENT’S ADDRESS 


NATHAN B. VAN ETTEN, M.D. 
NEW YORK 


Better health for America is the objective of the 
organized medical profession, which I have this year 
the honor to represent. Organized medicine is devoted 
to the public service and always has been in America 
since the first hospital was organized 188 years ago in 
Philadelphia for medical service to the sick poor. Today 
116,500 of the physicians of the United States provide 
service to people of all social economic levels. These 
servants of the sick are on call twenty-four hours of 
every day. 

Although the census taker insisted on recording me 
as working forty hours a week, there have been few 
days in the last fifty years in which I have not spent 
more than twelve hours in the service of people who 
asked for it. Beginning as a general practitioner with 
surgical training and a generous exposure to med- 
ical education, here and abroad—a fortuitous circum- 
stance through the medium of an epidemic of typhoid 
fever—the demands of other infectious diseases and 
many calls to obstetric service gradually shaped my 
course into the field of internal medicine. This very 
ordinary experience has been shared by thousands of 
physicians who have been making available this type of 
public service with considerable satisfaction to the 
American people. 

Organized medicine has been trying for the last 
ninety-four years to inspire all its members, who repre- 
sent 85 per cent of the active practitioners in the 
United States, with high ideals and with a sense of their 
responsibility for good public service. It has often been 
obliged to censor the conduct of members who have been 
involved in quackery or questionable commercialism. 
It has often been obliged to take the field against 
unlicensed people who have mercilessly exploited the 
confidence of sick people who were suffering from 
incurable cancers or other fatal conditions. Some of 
these criminals have fought back and are still evading 
the law of the land, but in every instance the efforts of 
organized medicine on behalf of the people have been 
justified. 


HEALTH EDUCATION OF THE PUBLIC 


There would seem, however, to be no end to the 
necessity for organized medicine to exercise its educa- 
tive crusades, because there seems to be no prospect 
that human credulity can be relieved from its beliefs 
in miraculous performances of conscienceless swindlers. 








_. President’s address before the American Medical Association at the 
Ninety-First Annual Session, New York, June 11, 1940. 


Ignorance is responsible for many tragedies. Organ- 
ized medicine will not fulfil its functions as the pro- 
tector and promoter of the public health unless it 
continues with greater enthusiasm and greater deter- 
mination to educate the people in every phase of 
healthful living and without reservation warns them 
against the dangers of untreated communicable dis- 
eases. Plain talk in unpleasant language must not be 
shirked if necessary to shock ignorance into intelligence. 

We must not take negative positions at a time like 
this when all sorts of wild theorists are shouting into 
the public ear. The people seem to be eager for health 
education and we must give it to them. honestly and 
freely if we really want America to be a better and 
happier place in which to live. 


EDUCATION OF THE PHYSICIAN 


The practical education of the physician seems to 
take on new significance with the necessity for inte- 
grating physicians and laymen in informative cam- 
paigns to win support for the medical profession. Only 
in this way can we succeed in efforts to maintain the 
quality of medical service in the face of organized attacks 
by those who would substitute mass medicine for our 
present system. 

I question the practicalities of the present pursuit of 
the degree of Doctor of Medicine, which follows a 
course of education which is too long and too short; a 
course which is more heavily loaded than is required 
for any other professional degree; too long to permit 
the student to enter practical life in his best years and 
too short to feed him the special fundamental knowledge 
he should possess before he steps into his public service. 

Eight years of required college work brings the aver- 
age student to 26 or 27 years of age before he leaves 
school. Then he must have two years of hospital work 
to learn the practical application of some of the facts 
he has learned. He will then be 29 or 30 years old 
before he may be permitted to earn his living through 
professional work. I do not believe that four years of 
medicine is too long or long enough, but I believe that 
some procedure should be evolved to bring the physi- 
cian earlier into practice. Possibly he might be well 
prepared for his peculiar life by giving him six years 
of scientific and medical education, omitting all frills 
and specialty teaching and concentrating on practical 
general medicine, and minor surgery and traumatics 
and obstetrics, in order to give him the best preparation 
for the average care of the average patient. 

Internships are most valuable opportunities to learn 
practical medicine. The patients are human beings 
who represent the average of clinical experience. If 
the intern is wise he will think of them as prototypes 
of the patients he hopes to have; he will study each one 
as an individual; he will try to learn something of his 
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biologic inheritance and his social experience; he will 
not classify him as a case of this or that disease but as 
a person suffering from a disease; he will not treat 
a disease but he will treat the patient. If he will always 
do this he will come to know people, and such knowl- 
edge will attract people to him. 

Concentration of medical education into six years of 
scientific study will, of course, be criticized by the advo- 
cates of broad culture, which they claim is necessary 
to the joy of living and the understanding of human 
problems. I believe, however, that giving the physician 
as clear a vision of the physiology of life as possible 
would be the best equipment for him to apply as a 
scientific approach to the treatment of sick people, who 
will in their turn educate him in the real values of 
public service. 

If the physician has a flexible intelligence he will, no 
doubt, follow an inclination toward some satisfactory 
hobby. A surprising number of physicians have found 
delight in the pursuit of the charms of music; many 
have recently exposed to public view their accomplish- 
ments in the fields of painting and sculpture; many 
have found leisure for the refreshment of outdoor sports 
and the pursuit of studies in natural history. 

Culture will bless the physician if he desires it, but 
his chief satisfactions will come from his efforts to help 
people who are suffering from the incapacities of sick- 
ness. 

THE SPECIALTIES 

All of modern medicine has been developed within 
the last fifty years, so rapidly that it has been difficult 
if not impossible to include more than smatterings of 
the teaching of specialties in courses supposed to cover 
the entire field of medicine and surgery. New ideas 
have dazzled imagination with the brilliant prospects of 
solution of age old problems of diagnosis and cure. 
Students have been lured into following gleaming stars 
before they have firmly planted their own feet on firm 
foundations. 

Probably inspired by romantic admiration of brilliant 
individuals, many interns enter hospitals with definite 
ideas of becoming specialists. A good many young phy- 
sicians who take short cuts into specialism immediately 
after leaving their internships are lured by the dream 
of quick financial reward. They do not know that very 
few specialists have attained material success. They 
do not realize that the specialist has experienced greater 
difficulty in times of depression than the general prac- 
titioner. 

It is claimed that the competent general practitioner 
can give satisfactory care to 85 per cent of all sick 
people. Competent general practitioners who have 
adapted themselves to the financial competence of their 
patients and have asked modest fees have had plenty 
of work during the last decade, while specialists have 
been idle because people were unable to pay them and 
because they were known to have limited themselves 
to very narrow fields. 

Specialism has been overdone to the great injury of 
the specialist. Many unqualified practitioners have 
called themselves experts. The special societies have 
tried to raise the quality of specialization by setting up 
examining boards and are apparently meeting with suc- 
cess. They intend that only the really qualified may be 
permitted to identify themselves with special titles. 
These are doctor’s doctors to whom difficult problems 
should be referred, but there are too many of them. I 
myself know expert men who are seriously embarrassed 
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and are very unhappy because they do not know how 
to step down from their conspicuous places. It is just 
as true now as it always has been that specialists are 
greatly helped by a knowledge of the whole man gained 
through years of general practice. It is axiomatic that 
a young doctor cannot begin at the top and therefore 
his education must be devised to prepare him to under- 
stand the average clinical problems which are presented 
by average patients. 


DEMANDS CAUSED BY MODERN LIVING 


Life has been so externalized by scientific disclosures 
of one objective revelation after another that the results 
have been accepted without inquiry as basic facts from 
which to step steadily forward from one civilizing 
accomplishment to another. Electric light and power, 
telephones, radios, modern plumbing, airplanes, auto- 
mobiles, all are accepted as necessities of life. Every- 
body must use them to live contentedly. All must be 
items in the daily budget. Cheap moving picture enter- 
tainments are considered necessary satisfactions; all 
divisors of time and the vitality and the cost of living; 
all changing man’s point of view; all educating him; 
all prodding him to sleepless activity and to super- 
ficiality. Man is too busy to think beyond the current 
moment; too busy to know his own children who are 
too busy to enjoy family life; too busy to remember 
the abiding precepts of religion; too busy to pass those 
satisfactions along to his children; all pursuing elusive 
pleasures of work or play which may lead them into 
early neuroses which make them difficult or impossible 
to live with. 

Because modern speed has eliminated the horse and 
buggy doctor, his successor is confronted with the 
prospect of more difficult and newer educational 
demands. 

Education of every physician must continue through- 
out his life. Many of the constituent bodies of the 
American Medical Association now carry on this work, 
in some counties enlisting the interest of more than 90 
per cent of all resident physicians. Not only the city 
physician who has many opportunities for stimulating 
study but the most remote country physician is eagerly 
receptive of these efforts to bring to him the most mod- 
ern ideas and technics of clinical medicine. 

I have recently seen the graphic charts of postgradu- 
ate education in clinical medicine in Tennessee, where 
the response of physicians from remote mountainous 
districts as well as from the town was most remarkable. 
In many instances physicians brought their immediate 
clinical problems to the classes for study and consul- 
tation. 

There are of course physicians who rarely study, who 
practice the kind of medicine they started with when 
they left the medical school. I believe this lazy attitude 
is more common in large cities where physicians have 
easily available institutional help which they may call 
on when they get beyond their depth than among coun- 
try physicians, whose very existence depends on sell 
reliance. 

COUNTRY PRACTICE 

Only competent physicians can succeed in country 
practice—ignorance and chicanery are quickly detected 
in places where the physician is conspicuous because lie 
stands alone. The only safe place for incompetents is 
in cities, where they may hide in the crowds. 

If young physicians who are fortified by strong char- 
acters, good education and real ability will seek small 
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towns or country fields, they will find plenty to do for 
real people and the satisfaction of living, which are 
denied them by the lack of all kinds of elbow room in 
big cities. 

“\ good quality of medical service is needed in every 
part of our country. The United States presents every 
physical characteristic, mountains and valleys and arid 
lands and fertile lands, sea coasts, rivers, harbors, lakes, 
mines, oil fields, great crowded cities, small towns and 
farms, hot and cold climates, good and poor transporta- 
tion, good and bad roads—all creating and modifying 
medical problems. 

HOSPITALS 

The people who live in this country represent every 
race, every religion and speak every tongue, but they 
are all human beings anatomically and physiologically 
the same, with the same necessities for physical care. 
All of them need available medical care for all ordinary 
illnesses and accessible places where they may be hos- 
pitalized for conditions which cannot be treated at home. 

The President of the United States thought of such 
facilities in his new proposal to build small hospitals 
where they are needed. They do not need to be elabo- 
rate buildings, expensively furnished, but clean places 
where sick people may be sheltered and cared for by 
local physicians who are competent. The competence 
of the physician is more important than the quality of 
the building. 

I have met Harrison of Arabia, who is the only 
physician in a large section of that country. He has 
a hospital which has no beds. His patients lie on con- 
crete floors. He does an almost incredible amount of 
surgery with remarkably good results. He has no 
trained assistants, no trained nurses, very little material 
to work with, but he is himself a well educated and 
well trained surgeon. He is the hospital. He is a master 
craftsman. 

Many country physicians possess comparable quality 
which has been developed through their ability to meet 
tragic emergencies with sole reliance on their own gen- 
eral knowledge. Many of them have developed over- 
tones of personality which inspire confidence. 


THE BASIS OF BETTER HEALTH 

Better health for America would, of course, be pro- 
moted if medical help could be closely available to every 
citizen, but it is equally important that only well quali- 
fied medical help may be so provided. Medical organi- 
zations must set up criteria of competence of physicians 
who may be permitted to give medical and surgical care 
to our people. Hospitals facilitate good care, but the 
education of the physicians who administer it must be 
the concern of the councils of organized medicine as 
exemplified in the American Medical Association. 

Planting physicians in industrial communities and 
subsidizing them by salaries or pay roll deductions has 
in some instances worked to the satisfaction of sick 
employees, and a fair quality of service has been deliv- 
ered ; but in other places incompetent or poorly equipped 
physicians held these places with a mere desire for 
subsistence rather than an ambition to bring good clin- 
ical medicine to people whose living standards were 
fixed as low as possible to satisfy the financial ambitions 
of their employers. These people had no personal choice 
of physician because none was available or permitted. 
Conditions comparable to a low type of European panel 
practice prevailed and provided poor medical service. 
Employment of physicians by membership societies, 
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lodges or other groups dominated by autocratic author- 
ity has frequently resulted merely in exploitation of the 
group by employing physicians at low salaries. For 
their services the members paid a periodic contribution 
and from this the management made a profit. Or 
perhaps a young physician who happened to be very 
competent but who needed the money was employed 
and exploited for an inordinate profit to the society or 
to some agent who had contracted to furnish medical 
service. 

These promotions are going on and are attractive to 
speculators, who see an opportunity for rich material 
gain from enlisting people who desire to protect their 
future health through small periodic contributions. 
Where these organizations limit medical service to one 
physician or to a selected panel of physicians, the pros- 
pect of good medicine is not bright. 

Many medical service plans involving free choice of 
physicians by the membership are in process of evolution 
and may be of great value as they merely limit the 
physician’s fees according to commonly adopted sched- 
ules such as those provided by systems of workman’s 
compensation. 

Many hospital service plans promise ample satisfac- 
tion to subscribers and seem to be basically sound, pro- 
vided they are honestly and intelligently administered. 

All of these forms of delivering service to the sick 
need to be continuously studied by medical organiza- 
tions in the interest of better health for all our people. 

Although there is general harmony within our mem- 
bership, there are occasional disagreements by small 
groups concerning policy which are generally met and 
satisfied in the regular process of the operations of 
county and state societies or in the deliberations of 
the national House of Delegates. There are sometimes 
small self-important groups which are unwilling to go 
through the routine county, state and national pro- 
cedure and are so impatient that they jump the orderly 
freedom of fraternity, rebel against the thoughtful evo- 
lution of their great organization and parade their dis- 
content in the public press. 

It sometimes appears that they are selfishly dissatis- 
fied with their own local environment and attempt to 
override the controlling opinions of their associates. 
They seem to be uncomfortable in any society. Their 
arguments are sometimes provocative and sometimes 
deserve the courteous attention they receive, but, unless 
they prevail, like spoiled children they sulk in their 
corners. 

It sometimes appears that they are seekers after 
special privilege and desire special subsidies for their 
special operations. 

These agitations and other unjustified technical 
appraisals of our public service have only served to 
strengthen our national organization, which has grown 
rapidly during the last four years as a responsive reac- 
tion among physicians to what they consider unjustified 
attacks. 

Dividing the profession into groups of surgeons, 
internists, obstetricians, gynecologists, urologists, oph- 
thalmologists, otologists, radiologists, pathologists is 
valuable for intensive scientific discussions and the 
results which may grow from them, but splitting the 
profession perpendicularly along the lines of creed or 
race or sociopolitical ideologies and developing rivalries 
and exaggerated desires for special privilege savors of 
the technics which have divided industrial workers into 











2350 OBSTRUCTION OF SMALL 
classes, all fighting for what they consider their propor- 
tional rights. Such tendencies are subversive of the 
strength and effectiveness of the great body of Amer- 
ican medicine, which should present a solid front in 
all efforts to promote public service in American health. 


PLATFORM OF THE AMERICAN MEDICAL 
ASSOCIATION 

You are all familiar with the text of the new platform 
of the American Medical Association. Every word of 
it is objective. It denies the allegation that the Asso- 
ciation is reactionary and static and antisocial. 

There is general agreement that the Association is 
moving consistently with conservation of real verities 
and real values, and that projection of new objectives 
promise to carry American medicine as a strong influ- 
ence in the administration of the health programs of 
our country. 

The American Medical Association stands for orderly 
and continuous progress toward better health for every 
American citizen. It stands for the elimination of every 
influence which may be destructive of the public health. 
It stands for the elimination of every communicable 
disease. It stands for the elimination of quackery. It 
stands for better general understanding of personal 
health problems. It stands for the promotion of research 
into fundamental causes of disease and curative therapy. 
It stands for better education of all physicians, not 
only the undergraduate but the general practitioner who 
has been long in service. Its platform stands for the 
coordination of all governmental health functions in 
order to promote efficiency and eliminate duplication of 
effort and wasteful extravagance of the people’s money. 
It stands for the treatment of the sick in their homes 
by local physicians and welfare agencies—where the 
real individual troubles are known—and it desires as 
little interference by the central government as may be 
consistent with constructive relief of personal suffering. 
Its program is entirely forward looking and it seeks 
to carry it on in conformity with the best traditions of 
an advanced democracy. 

The dictators of organized medicine are the practi- 
tioners of medicine, every one of whom has a voice 
which will be heard when it expresses a constructive 
thought even though it expresses adverse criticism. 
Nothing short of the best public service the organization 
can give will content the great body of medical opinion 
that is represented by the American Medical Asso- 
ciation. 


300 East Tremont Avenue. 








Nonprotein Nitrogen.—The nonprotein nitrogen represents 
all of the nitrogenous constituents of the protein-free blood 
filtrate. The most important of these is urea. With the excep- 
tion of the amino acids, these substances are end products of 
protein and nucleoprotein metabolism. Normally the substances 
are excreted at such a rate that their concentration in the blood 
is maintained approximately within the indicated limits, but with 
the development of renal insufficiency their excretion is dimin- 
ished and hence they accumulate in the blood. Nonprotein nitro- 
gen values in excess of 40 mg. per hundred cubic centimeters 
are indicative of nitrogen retention, and even figures above 
35 mg. are somewhat abnormal. Since the consumption of large 
quantities of protein may cause a postprandial rise in nonprotein 
nitrogen, this factor should be kept in mind. In individuals from 
whom one kidney has been removed the nonprotein nitrogen 
tends to be somewhat elevated (40-45 mg.) even though the 
remaining kidney is entirely normal.—Bodansky, Meyer, and 
Bodansky, Oscar: Biochemistry of Disease, New York, Mac- 
millan Company, 1940. 
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THE MANAGEMENT OF MECHANICAL 
OBSTRUCTION OF THE SMALL 
INTESTINE 


DUE TO BANDS AND ADHESIONS 


EDWARD J. LEWIS, M.D. 
PHILIP SHAPIRO, M.D. 


AND 
ROGER T. VAUGHAN, M.D. 
CHICAGO 


Among important surgical conditions, none has been 
given more thought and attention, in recent years, than 
acute intestinal obstruction. Its frequency and _per- 
sistently high mortality account for this bad eminence, 
The work of Wangensteen* and others has stimulated 
efforts to place the management of this disease on a 
more scientific basis. 

The large public hospitals serve as unique clinical 
laboratories for the investigation of controversial medical 
and surgical treatments. Each surgeon bases his indi- 
cations and procedures on his individual judgment and 
experience. Old and new methods are carried out 
simultaneously on identical groups of patients. Results 
of differing forms of treatment may be compared with 
a considerable degree of accuracy. 

Study of the literature presents confusing and often 
paradoxical mortality reports for this disease.? Most 
of the reports group together all the acute mechanical 
obstructions. This study is limited to. obstructions due 
to bands and adhesions. By limiting our study, we hope 
to clarify part of the picture. 

Immediate operation has been the accepted indication 
for this type of obstruction either because strangulation 
is diagnosed or it is feared that strangulation is impend- 
ing. A very considerable proportion of these patients, 
however, are suffering from nonstrangulatory ileus 
which can be relieved by nonoperative management. A 
proper selection of cases for this therapeutic trial 
demands careful study and a correct diagnosis. The 
combination of diagnostic and therapeutic maneuvers 
to be described has been used at the Cook County Hos- 
pital for several years. It is now followed in all but 
a few of the surgical services. The resident staff has 
given the procedures almost unanimous approval. 

When the small intestine becomes involved in bands 
or adhesions following laparotomy or inflammation 
within the abdomen, a mild chronic obstruction may 
result without the patient becoming aware of its pres- 
ence. The fixation or kinking of the bowel impedes 
the flow of intestinal contents. This mild impairment 
is compensated by thickening of the muscle coats. 
Symptoms appear only when the lumen of such a 
damaged bowel becomes blocked by a large meal of 
relatively indigestible foods such as coarse vegetables 
or dried fruits. An obturation ileus is superimposed 
on the chronic obstruction. In its early stages this acute 
obstruction often is incomplete. Even in the late 
neglected cases, a large proportion are nonstrangulatory. 
A previous laparotomy or a clear history of peritoneal 
inflammation without operation justifies the presump- 





From the Department of Surgery of the Cook County Hospital. 

1. Wangensteen, O. H.: The Early Diagnosis of Acute Obstruction 
and Treatment by Nasal Catheter Suction Siphonage, West. J. Surg. 40: 
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2. Boyce, F. F., and McFetridge, E. M.: An Analysis of 715 Cases 
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Fey, Amos, and Cubbins, W. R.: Acute Mechanical Intestinal Obstruc- 
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Mortality in Acute Ileus, Ann. Surg. 106: 752 (Oct.) 1937. 
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tion of adhesion ileus in such cases. However, one out 
of every seven cases in our series gave no history of 
previous abdominal complaint. 

The differential diagnosis of the many conditions 
which might be confused with acute mechanical obstruc- 
tion is well understood by careful observers and need 
not be discussed here. Locating the point of obstruction 
is important, as obstructions of the large bowel have only 
rarely been benefited by decompression maneuvers. 

An attempt has been made to classify the cases used 
in this study on the basis of apparent severity at the 
time of admission. We have divided them into four 
eroups, 1, 2, 3 and 4 plus. For this purpose the history 
of onset, frequency of the vomiting, severity of the colic 
and abdominal pain, amount of distention and degree 
of the obstipation were important criteria. Of much 
greater value were the examination of the abdomen, 
especially with the stethoscope, and the use of the x-rays, 
the stomach tube and the 2 quart enema. 

Percussion of the abdomen yields a tympanitic note 
if distention is present. When the obstruction is in 
the small intestine, flatness is often noted in the right 
flank as the result of collapsed ascending colon and 
terminal ileum. Auscultation yields a pathognomonic 
sign of incomplete obstruction—obstructional borbo- 
rygmus. These sounds result from vigorous activity 
of hypertrophied bowel when distended with gas or 
fluid. Their resonant or ringing timbre is characteristic 
whether the sounds are loud and booming or are only 
heard as a silvery whisper. They are heard only in the 
presence of some abdominal distention.* Normal 
peristaltic sounds are fairly constant and are evenly 
timed. They become louder in the presence of slight 
obstruction. In the presence of greater obstruction 
there are short silent intervals followed by a rush of 
bubbling, resonant ringing sounds and then another 
period of silence. As the obstruction becomes more 
complete, the rushes become fewer and fainter and the 
silent intervals longer. The sounds also become higher 
pitched and may finally survive only as silvery metallic 
tinkles. With complete obstruction, the abdomen is 
silent. Abdominal tenderness is usually absent or mild 
as long as the obstruction remains incomplete. Strangu- 
lation is to be suspected when the onset is associated 
with intensely severe colics, when fever appears early 
and the course is rapidly progressive. In such cases 
abdominal tenderness is diffuse and more marked, 
rebound tenderness is often present, and there is con- 
siderable tenseness of the abdominal wall. Vomiting 
is early and violent, and the peristaltic sounds rapidly 
disappear. 

The use of the fluoroscope and of x-ray films aids 
greatly in noting gas patterns and fluid levels as well as 
pheumoperitoneum, extra-enteric opacities and patho- 
logic changes in the chest. It differentiates large from 
small bowel obstructions. The reappearance of gas in 
the colon is one of the earliest signs of relaxation of 
the obstruction.* 

Enemas are used for diagnostic and therapeutic pur- 
poses at the same time. A 2 quart soapsuds enema 
may loosen a food or fecal plug as high up as the lower 
part of the ileum. These enemas also serve to cleanse 
the colon for subsequent fluoroscopy. The full amount 





_ 3. Vaughan, R. T., and Thorek, Philip: Auscultation of the Abdomen, 
in Nelson Loose-Leaf Living Surgery, New York, Thomas Nelson & 
Sons, 1938, vol. 5, p. 42. 

_ 4. Ginzburg, Leon: X-Ray Diagnosis Without Contrast Media, Ann. 
Surg. 96: 368 (Sept.) 1932. Rendich, R. A., and Abrams, H. S.: 
Evaluation of Roentgen Diagnosis in Intestinal Obstruction, Ann. Surg. 
102; 1040 (Dec.) 1935. Swenson, P. C., and Hibbard, J. S.: Roent- 
genographic Manifestations of Intestinal Obstruction, Arch. Surg. 25: 
578 (Sept.) 1932. 
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will rarely be taken when the obstruction is in the large 
bowel, especially if in the left side of the colon, where 
85 per cent or more of such obstructions occur. The 
return enema is inspected for feces and blood (including 
the benzidine test). Subsequent enemas are watched 
for the appearance of the liquid petrolatum which has 
been previously administered by mouth and for flatus. 
Great care must be exercised not to administer air 
bubbles with the enema. 

Criteria for classification of the patients into groups 
were as follows: 


Group 1 plus had moderate incomplete obstructions, mild 
pains, slight distention and hyperperistalsis. They were free 
from abdominal tenderness and had normal temperatures. 

Group 2 plus had marked but still definitely incomplete 
obstructions. They had moderate pains, vomiting and distention. 
There was slight abdominal tenderness, and auscultation revealed 
short silent periods alternating with peristaltic rushes and low 
pitched bubbling borborygmus. There was obstipation but no 
fever. 

Group 3 plus were judged to be suffering from almost com- 
plete obstruction. There were vomiting, distention and marked 
colicky pains. Moderate abdominal tenderness was often present. 
The silent periods on auscultation were longer, there were fewer 
rushes, and the borborygmi were higher pitched and tinkling. 
Temperatures were normal or only slightly elevated. 

Group 4 plus were definitely suffering from complete obstruc- 
tion. This group included most of the strangulations. Pain 
was severe and persistent from the onset. Tympanites, persistent 
vomiting, and direct and rebound abdominal tenderness were 
present. Muscle tenseness simulated a true abdominal rigidity. 
The abdomen was completely silent except that a few high- 
pitched tinkling splashes could be heard on succussion. Occa- 
sionally a tense loop of bowel could be felt. The temperature 
was frequently elevated. 


This group classification is tentative as far as the 
management of the cases is concerned. We have held 
to it in studying the progress of the patients and the 
end results of the treatment. 


THERAPEUTIC MANAGEMENT 


On admission, the patient’s stomach is washed out 
by means of a large Ewald tube. From 2 to 4 ounces 
of liquid petrolatum is placed in the stomach before 
removing the tube. In slight obstruction, a substantial 
respite from vomiting follows. A 2 quart soapsuds 
enema is then given if an acute inflammatory condition 
within the abdomen can be ruled out. The patient is 
then examined by means of the fluoroscope. 

With recurrence of vomiting, the Ewald tube is again 
used, or the Levine tube is inserted for continuous 
suction. Either method is effective in obtaining some 
decompression of the intestine. The nasal tube was used 
in only about half of our cases—the more severe ones, 
generally. Its use requires careful and constant super- 
vision by a trained corps of attendants. Decompression 
relaxes the tenseness of the intestinal kinks and may 
possibly permit loops to slip out from under constricting 
bands. Exploration is facilitated if laparotomy becomes 
necessary later. 

In the presence of vomiting, parenteral fluids are 
administered up to 4 liters daily, using 2.5 per cent 
dextrose in 0.45 per cent sodium chloride solution. 
These proportions result in an isotonic mixture. The 
specific gravity of the urine should be kept below 1.025 
and the output maintained at or above 600 cc. in twenty- 
four hours. Blood transfusions are given before opera- 
tion when indicated. 

A heat cradle is placed over the abdomen. Morphine 
is allowed occasionally, but not to the clouding of the 
clinical picture. Liquid petrolatum is given again if 
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vomited, but only on the withdrawal of the Ewald or 
Levine tube. If oil appears in the enema, administra- 
tion of the oil may be repeated daily, serving only to 
lubricate the bowel. 

The period of therapeutic trial is continued if stran- 
gulation can be reasonably excluded. In cases of 


TABLE 1.—Subsidence in Nonoperative Cases 








Duration Before Subsidence Number of Cases 





From 4 to 51 
From 13 to 3 48 
From 25 to 36 15 
From 37 to 13 
From 49 to 8 
From 73 to 3 
From 97 to 3 

Wr ctncnectavtstecenescstecdoesanpeneees 141 





Tas_e 2.—Summary of Mortality—Acute Intestinal Obstruction 








Cases Deaths Mortality 


ES in ic cactkevannedecateanehess 262 57 21.7% 
NE “si cncegedascongoeedevaeeen 247 42 17.0% 
Receiving nonoperative treatment only 145 10 6.97% 
Rar 102 32 33.0% 
Operation within first 12 hours after 
PN Wank pbb sg. vasendestaedaceet 55 15 27.0% 
Operation after 12 or more hours of 
CED UNE nceccsdcdsaeccscas 47 18 38.0% 
All cases given 12 hours or more of 
Pea etter 190 27 14.0% 





* Ineluding 15 patients moribund on admission. 
t Including 6 interval operations after relief of obstruction. 


strangulation most of the steps enumerated may be 
carried out in preparation for an early operation. In 
nonstrangulatory cases, if nursing facilities permit, the 
2 quart enema is repeated every four hours or even 
more often. The liquid petrolatum normally reaches the 
colon in four hours. Its appearance is delayed in the 
presence of incomplete obstructions to twelve hours or 
even longer. Appearance of the oil in the expelled 
enema favors a continuation of conservative manage- 
ment. The other abdominal signs will also recede in 
the favorable cases. (A Richter type of hernia might 
show improvement for a time but rarely will be over- 
looked in a careful examination. ) 

At the end of twelve hours, a second examination is 
made under the fluoroscope. The patient is now well 
prepared for the operation, and the diagnostic work-up 
is fairly complete. The patients with strangulation, 
not yet operated on, will have progressed unfavorably 
in spite of the management described. They will now 
present the classic picture of a silent abdomen, rising 
temperature, abdominal tenderness and rebound tender- 
ness. They should be operated on without further 
delay. The simple obstructions (obturations) tend to 
improve promptly or at least are no worse after twelve 
hours of this management. Vomiting lessens, intestinal 
sounds become less pathologic and the borborygmi 
become more booming and abundant. The silent inter- 
vals become shorter, and eventually gas and fecal 
material will appear in the enemas. We are encouraged 
to go on. 

Table 1 shows the duration of obstruction in our 
nonoperative cases before the symptoms subsided. 

It is to be noted that, in 70 per cent of the cases, 
symptoms subsided in the first twenty-four hours and, 
in 8O per cent, in the first thirty-six hours. Progress 
may be uneven and setbacks may occur. This is espe- 
cially true when symptoms recur each time that suction 
is discontinued. The obturation has not been released 
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and operation must be considered again. The high 
mortality with these delayed operations must be balanced 
against the fact that persistent suction, oil and enemas 
are sometimes necessary for four or five days before 
oil appears in the enema and the patient is definitely 
relieved. 

RESULTS 

This study includes all patients found to be suffering 
from intestinal obstruction due to adhesions or bands 
who were admitted to the Cook County Hospital during 
the years 1935, 1936 and 1937. 

Table 2 records the mortality under various headings. 

The fifteen moribund patients died within fifteen 
minutes to twelve hours after entrance and received no 
significant treatment. Six patients submitted to interval 
operations after complete recovery from their obstruc- 
tions. There were no postoperative deaths among these 
interval operations. 

Table 3 indicates the operative mortality in relation 
to the duration of symptoms before operation. 

Table 4 shows the mortality based on severity of the 
symptoms on admission. 

No marked correlation was shown between the dura- 
tion of the disease and the severity of the symptoms 
noted on admission. Table 5 illustrates this. 

The clinical diagnosis of strangulation was checked 
against the observations at operation. This complica- 
tion was diagnosed or suspected in fifty-four instances 
and was found in twenty-eight cases, or 52 per cent. 
The other twenty-six patients were found to be suffering 
from nonstrangulatory obstruction. As the patients in 


TaBL_eE 3.—Operative Mortality in Relation to Duration of 











Symptoms 

Duration Before Operation Cases Deaths Mortality 
Se ae ee 6.0 ones0ncaccccdes 2 1 50% 
SR Ee Ge Bh an 0 cicdcdecccacesscces 9 3 33% 
Be Se cn ont cdenks vonsesece 12 1 8% 
Oy Ge Oe Oe ccc cccdccciccciccccc 20 3 15% 
Oe Bs 66.585 6066500 dceds 00 32 12 37% 
FE Ge GR iio cdctcceccscvece 27 12 44% 

IR o.5d0sus cedsbencises cwcsessnacsede 102 32 31.4% 





Taste 4.—Mortality Based on Severity of Symptoms on 








Admission 
Group Description Cases Deaths Mortality 
1+ All nonoperative ................. 12 0 0% 
2+ Nonoperative except 6 interval 
BI Jivcedvcdeticcccccosces 53 0 0% 
3+ Be Oe GD 6c cess csdcccecce 88 11 12.5% 
a. Nonoperative cases ................. 53 3 6.0% 
b. All operative cases ................. 35 8 23.0% 
1. Operation within 12 hours....... 13 2 15.0% 
2. Operation after 12 hours or more 
of therapeutic trial ............ 6 27.0% 
4+ PEE cabascaeaknaddesacatensess 109 46 42.2% 
PIN £4455 Sind b ont etheacadan oe 15 15 100.0% 
hss anak tidudhdndtiaeastced 94 81 33.0% 
A Ae oe reer ey 33 7 21.0% 
BD. Al GREPREVE 06. ccccccivcccvcsvcces 61 24 40.0% 
1. Operation within 12 hours........ 42 14 33.0% 
2. Operation after 12 hours or more 
of therapeutic trial ............. 19 10 51.0% 





the strangulatory groups received almost immediate 
surgical attention (only six were in the hospital longer 
than twelve hours before operation) they furnish an 
indication of what might be called the minimal mortality 
to be expected from immediate [sic] operation. The 
nonstrangulatory patients in this group had a mortality 
of 25 per cent, and the patients showing strangulation 
at operation had a mortality of 30 per cent. Three 
patients with a diagnosis of strangulation entered the 
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hospital with diffuse general peritonitis. They all died 
without any attempt at operative intervention. 

The clinical diagnosis of simple obstruction was also 
checked with the operative diagnosis whenever possible. 
Table 6 illustrates the observations, particularly on 
operation. 


TaBLe 5.—Severity of Symptoms in Relation to Duration 











of Disease 
Duration on Admission 1+ 2+ 3+ 4+ 
First 24 hours after onset... 6 21 28 17 
Duration from 1 to 3 days.. 3 14 29 46 
Duration 4 or more days.... 3 18 31 46 
Total cases ........-..+++ 12 53 88 109 
Percentage ........+++++5 4.8 20.2 33.0 42.0 





TasLe 6.—Analysis of Cases Diagnosed Simple 
(Nonstrangulatory) Obstruction 








Cases Deaths Mortality 


All enses GlASMOSSE, 2.0. .000..0ccsccccscces 193 25 13.0% 
Patients treated conservatively.......... 142 7 4.9% 
Patients operated OM...........s-eeeeeees 51 18 35.3% 

No strangulation found................ 46 16 34.8% 

Strangulation found ..................- 5 2 40.0% 
Patients operated on in first 12 hours... 12 3 25.0% 
Operation after 12 to 36 hours of thera- 

pettic ExIAL oicsccicccccccvcscccecccesccs 17 7 41.0% 
Operation after more than 36 hours of 

CARRS GETEE ce sc ciccicvccccdccccese 16 8 50.0% 
TRAE GI 660 ebb cieacswceececses 6 0 O% 





This table indicates clearly the mounting mortality 
rate when operation is finally performed after a pro- 
longed therapeutic trial. When the patients with and 
without operation were studied on the basis of time 
intervals, and patients operated on were grouped with 
those who recovered under nonoperative management 
during the same period, the mortality was much more 
favorable. Such a grouping (table 7) has a more 
practical application when one is studying individual 
cases. 

This greatly improved mortality is due to the large 
number of patients who responded to conservative 
management and went on to recovery without operation. 

Ten patients died under conservative management in 
addition to the fifteen patients moribund on admission. 
Three of these deaths were from hypostatic broncho- 
pneumonia in patients over 70 years of age. All three 
had been relieved of their obstruction for from one to 
several days before the pneumonia developed. One 
patient who appeared moribund on admission lived 
thirty-six hours under routine nonoperative manage- 
ment. One entered with a cardiac decompensation 
which dominated the picture throughout. One patient 
was irrational and violently uncooperative owing to 
cerebrospinal syphilis. Deaths of the remaining four 
patients may or may not have been avoidable. Two 
had no abdominal scars of previous operation. These 
two and a third entered with diffuse peritonitis which 
masked the obstruction. Two of the latter went to 
autopsy with a clinical diagnosis of salpingitic peritonitis. 
The fourth seemed to improve so promptly that stran- 
gulation was not seriously considered until peritonitis 
developed. 

A previous abdominal operation was recorded in 203 
cases and twenty-three others gave histories of peri- 
toneal inflammations which subsided without any opera- 
tion. The remaining thirty-six cases had no history of 
any previous abdominal complaint. In the male group 
the previous operation was appendicitis in 66.2 per cent 
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and one to five cases each of the following were noted 
among the remaining patients: gunshot, stab wound, 
closed injury of the abdomen, cholecystitis, ruptured 
peptic ulcer, ventral, inguinal and umbilical hernia. 
Nine males not operated on gave a history of attacks 
of appendicitis and one each of closed injury and of 
incarcerated hernia. Among six males without any 
previous history to account for their adhesions, two 
cases each were found to be due to terminal ileitis, 
appendicitis and Meckel’s diverticulitis. Among female 
patients, 62.8 per cent gave a history of pelvic lapa- 
rotomy and 22.4 per cent of operation for appendicitis. 
The remaining operations were for conditions similar 
to those observed in males. Six female patients gave 
a history of salpingitis, five of appendicitis and one of 
closed injury to the abdomen, all without operation. 
Among six females without previous history of abdom- 
inal complaint, tubal adhesions were found in three and 
endometrioma of the ileum, fibromyoma of the uterus 
and terminal ileitis in one each. The interval between 
the primary operation and the onset of obstruction 
varied from two weeks to twenty-five years in both 
sexes. No age group had any undue proportion of 
cases. 
OPERATIVE MANAGEMENT 

Exploratory operation was performed mainly for 
strangulation or for suspicion of strangulation. “Blind” 
ileostomy was done three times and only in the most 
desperate cases. All three patients died. Extensive 
incisions were usually unnecessary, the information 
obtained by careful preoperative study usually limiting 
the exploration to one or at most two quadrants of the 
abdomen. Evisceration of distended loops generally 
was avoided, the obstructing mass being usually identi- 
fied by passing the hand into the abdomen. Small 
necrotic patches or discolored constriction rings were 


Taste 7.—Cases Treated as Simple Obstructions 








Ist 12 Hrs. 12-36 Hrs. After 36 Hrs. Totals 


Subsided without operation 51 63 27 141 
Nonoperative deaths........ 0 4 3 7 
Operation and recovery.... 10 9 8 27 
Operation and death....... 3 7 8 18 
ED Gis ccccccévcescccce 64 83 46 193 
Mi cc cccssdecssces 3 11 11 25 
REGGE” basen scncdcdccces 4.7% 13.3% 23.9% 13.0% 





TABLE 8.—Operative Procedures and Mortality 








Operative Maneuver Cases Deaths Mortality 
Cutting of bands or adhesions.......... 76 16 21% 
Exteriorization and immediate resection A 7 &7% 


‘ 

Resection and primary anastomosis.... 4 1 25% 
Side to side anastomosis................. 3 1 33% 
Adhesions cut and ileostomy............ 3 1 33% 
Ileostomy without exploration........... 3 3 100% 
Resection-gangrenous diverticulm 

eee acd dthdepaassaeiesnn 1 0 0% 
Dried fruit bolus pushed into cecum.... 1 0 0% 





inverted by Lembert suture. Side to side anastomosis 
was done in three cases for detouring obstructed loops, 
caught in an inextricable tangle. Most of the maneuvers 
consisted merely of cutting bands and releasing con- 
stricted loops. In the presence of gangrene of the bowel, 
exteriorization was the procedure of choice. The inci- 
sion was then closed around the base of the loop and 
a delayed or immediate resection was performed, or 
the loop was drained immediately by catheter. Primary 
anastomosis after resection was reserved for the earliest 
cases with a minimum of distention. Ether was used 
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at some stage of the operation in 75 per cent of the 
cases; nitrous oxide was used alone in ten cases, local 
anesthesia in four cases and spinal anesthesia in thirteen 


cases. The mortality with spinal anesthesia was 30 per 
cent and with the other anesthetics was somewhat 
higher. 


Table 8 lists the operative procedures and mortality. 


COMMENT 


Before the development of careful auscultation of the 
abdomen, x-ray studies and the continuous suction 
siphonage of Wangensteen, nonoperative management 
had a very limited field. It was followed for only 20 
per cent of the patients admitted to the Cook County 
Hospital. Among 505 cases reported by Meyer and 
Spivack from the Cook County Hospital in 1934 there 
were 105 cases which subsided without operation, 
with the use of repeated gastric lavage, liquid petro- 
latum by mouth, and soapsuds enemas. In the three 
year period from 1935 to 1938, on which this report 
is based, almost 60 per cent of adhesion obstructions 
subsided under nonoperative management. The plan 
of management outlined has been accepted by all but a 
few surgical services. These few still favor the policy 
of immediate operation in all cases. 

The mortality of surgically treated obstructions up to 
1935 under the policy of prompt operation varied from 
31 to 50 per cent ( Vick, Vidgoff, Franken, Rentschler ). 
In the Cook County Hospital a mortality of from 45 
to 48 per cent was reported by Meyer and Spivack ° 
and by Cubbins and Fey.® Although these statistics 
included all types of mechanical ileus, from 70 to 74 
per cent of the obstructions were due to adhesions and 
bands. 

By treating 60 per cent of our patients by nonopera- 
tive measures, instead of 20 per cent as in the previous 
series, we have removed from the surgically treated 
group forty patients of each 100 admitted. As the 
mortality rate for surgical cases was previously from 
45 to 48 per cent, approximately half of these patients 
have been saved, i. e. twenty lives in each hundred 
cases. Deducting the loss of four lives among each 
100 cases treated conservatively, there remains a net 
gain of sixteen lives per hundred cases. 

Forty-four per cent of the patients were operated on 
with a mortality of 33 per cent. While this rate is still 
high, it compares favorably with published reports of 
cases under immediate operative management. We may 
expect improvement from the more general use of blood 
transfusions, especially in the cases of strangulation, 
and from the more frequent use of spinal anesthesia. 
It is probable that 10 per cent of the patients—twenty- 
four of the ninety-six operated on—would not have 
been operated on at all if the therapeutic trial maneuvers 
had been in use in all the surgical services of the 
hospital. There were nine deaths among these twenty- 
four patients, although three of the deaths from hypo- 
static pneumonia were probably unavoidable. Sixteen 
other patients grew worse under conservative manage- 
ment persisted in for more than thirty-six hours. At 
operation only one showed a strangulated bowel, but 
the mortality of this group was 50 per cent. With 
experience in handling these persistent obstructions, 
conservative treatment might be continued for a longer 
time before resorting to operation. 





5. Meyer, K. A., and Spivack, J. L.: Intestinal Obstruction: Analysis 
of 505 Cases from the Records of the Cook County Hospital, Ann. Surg. 
100: 148 (July) 1934. 

6. Cubbins, W. R., and Fey, Amos: 
Illinois M. J. 65: 203 (March) 1934. 
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One advantage of the plan of diagnosis and manage. 
ment herein outlined has no statistical exhibit. It abets 
accurate diagnosis. Many patients admitted as having 
intestinal obstruction are found, after the diagnostic 
routine and brief period of observation, to have non- 
operative ileus due to uremia, pneumonia, coronary 
thrombosis, lead colic, gastric crisis, salpingitis or 
puerperal infection. They may have questionable 
operative lesions such as appendical abscess, acute 
cholecystitis, acute pancreatitis or colon diverticulitis, 
requiring further observation or surgical attention 
directed to the primary lesion. The patients thus saved 
from harmful operation far outnumber the few with 
obstruction who might have been better off under the 
policy of immediate operation. 

As shown in table 5, no close correlation was estab- 
lished between the duration of the disease and the 
mortality. More important factors were the complete- 
ness of the obstruction and the presence or absence of 
strangulation. The severity of the symptoms on admis- 
sion depended principally on the type of pathologic con- 
dition present. It is perhaps of special importance to 
note that twenty-six of the ninety-four patients with 
complete obstruction in group 4 plus improved so 
promptly under preliminary preparation that operation 
became unnecessary. However, fourteen of the eighty- 
eight with almost complete obstruction in group 3 plus 
became worse under therapeutic trial and were finally 
operated on because strangulation was feared. None of 
the patients operated on had a second operation in this 
hospital for recurrence during the entire three year 
period of study. 

The amount of time and close attention that this type 
of case demands is far greater than is required for most 
abdominal conditions. Only by the closest observation 
and cooperation on the part of the resident staff, nurses 
and attendants has improvement in results been achieved. 
A special team devoted entirely to the problem of intes- 
tinal obstruction and covering all wards in the hospital 
may be expected to reduce the mortality still further. 


CONCLUSIONS 


1. Under the plan of diagnosis and management here 
presented, 56 per cent of patients with acute intestinal 
obstruction due to bands and adhesions recovered with- 
out operation. 

Z. Although the mortality of patients coming to opera- 
tion was 31 per cent, the total mortality of all treated 
patients (including surgical) was 17 per cent. 

3. In 80 per cent of the nonsurgical group obstruc- 
tions subsided within thirty-six hours; the remainder 
required two, three, four or five days before their 
obstructions were relieved. 

4. Strangulation was found in only 52 per cent of the 
obstructions so diagnosed or suspected before operation. 
The remainder proved to be simple obstructions. 

5. The type of pathologic condition is the most 
important factor in the mortality and in the severity ot 
the symptoms on admission. The duration of the 
obstruction is of secondary importance. 

6. A minimal operative mortality of 25 per cent in 
simple obstruction, operated on immediately, and of 30 
per cent in strangulatory cases, also with operation on 
entrance, is indicated from this study. 

7. Amore general application of the management here 
presented may be expected to reduce the number ol 
patients requiring surgical intervention to about 30 per 
cent of those entering the hospital with this disease. 
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PECTIN-AGAR FOR DIARRHEA IN 
INFANTS AND THE NEWBORN 


A RATIONAL, SIMPLE AND EFFECTIVE 
TREATMENT 


PHILIP J. HOWARD, M.D. 


DETROIT 
AND 


CHARLES A. TOMPKINS, M.D. 
OMAHA 


Since the earlier reports* on the use of pectin-agar 
feedings in diarrhea of infants, continued experience 
has added much to our knowledge of its use and effec- 
tiveness. The treatment is safe and valuable in enteritis 
of the newborn, and it is also a simple method, adaptable 
for home use, in treating older infants and children. 
The mixture is made by cooking a soluble prepared 
powder in milk or other suitable liquid. The composite 
action of a high carbohydrate food containing pectin 
and agar results in an easily digested nutritious food 
which mechanically produces formed stools, favors 
normal peristalsis, absorbs and adsorbs bacteria with 
their toxins, systemically combats ketosis, protein 
catabolism and dehydration, chemically combines with 
certain bacterial toxins and catabolic body wastes, and 
locally promotes healing. A few remarks on rationale, 
application of simple modes of use and the effectiveness 
of the treatment follow. 


PREPARATION AND ADMINISTRATION 


Because of certain disadvantages found in the use 
of the apple diet ? it seemed desirable to design a prep- 
aration retaining the good qualities inherent in apple 
therapy and overcome, if possible, the disadvantages. 
The only two elements of apple diets proved to have 
value are pectin and cellulose.* With this in mind the 
following preparation* was designed: pectin 6.3 per 
cent, agar 4.3 per cent and dextrimaltose 89.4 per cent. 
One cup or 8 ounces by volume of the resultant powder 
equals approximately 480 calories. Th:s basic mixture 
lends itself well to the making of diets particularly 
designed for nurslings and young children respectively. 

In preparing a formula for nurslings 1 cup of the 
powder is cooked ten minutes in a double boiler with 
24 ounces of milk. While still hot the desired amount 
is poured into nursing bottles. After cooking a gel 
results calorically equal in milk and added carbohydrate, 
each ounce of which contains 40 calories. On being 
rewarmed and shaken the preparation easily feeds 
through a nipple with an enlarged opening. Newborn 
babies take this formula with ease and it is well tolerated 
and retained. The usual feeding schedule is continued. 
Since the number of calories per ounce in this mixture 
is twice that usually given, the volume offered is 
reduced to about one half and the difference is made 
up by giving water between feedings. The end result 





From the Henry Ford Hospital, Detroit. 
_ 1. Winters, Matthew, and Tompkins, C. A.: A Pectin-Agar Prepara- 
tion for Treatment of Diarrhea of Infants, Am. J. Dis. Child. 52: 259 
(Aug.) 1936. Washburn, Grace: A Pectin-Agar Preparation in Treat- 
ment of Infantile Diarrhea, J. Am. Dietet. A. 14:34 (Jan.) 1938. 
Winters, Matthew; Tompkins, Charles A., and Crook, Grace W.: Pectin 
Agar Diets in the Treatment of Bacillary Dysentery of Infants and 
Children, J. Pediat. 14:788 (June) 1939. Kutscher, G. W., and 
Blumberg, Alfred: The Use of Pectin-Agar Mixtures in Diarrhea, Am. J. 
Digest. Dis. @: 717 (Dec.) 1939. 

2. Tompkins, C. A.: Infant Diarrhea with Special Reference to Apple 
Therapy, J. Indiana M. A. 28: 278 (June) 1935. 

3. Malyoth, Ginther: What is the Action of the Apple Diet? Klin. 
Wchnschr. 13: 51 (Jan. 13) 1934. 

4. This is a modification of the preparation cited in the original com- 
munication.? 
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in milk, water and carbohydrate administration is the 
same as when mixtures containing 20 calories per 
ounce are given. By preparing the pectin-agar without 
water it is possible to produce the desired gel state and 
still maintain a well proportioned adequate food. The 
thick, low volume feeding reduces the tendency to vomit, 
The prepared formula does not give up liquids readily, 
so hydration must be assured by giving oral or paren- 
teral fluids between feedings. 

For children from 6 months to 2 years of age, one 
cup or 8 ounces by volume of the powder is cooked 
for ten minutes in a double boiler with 16 ounces of 
milk or other suitable liquid. If fruit juices are used 
the preparation is cooked in a part of the liquid, the 
remainder being added immediately after cooking to 
retain the natural flavor. Vanilla, cocoa, bitter choco- 
late, fruit and other foods may be added to suit the 
taste (Washburn'). To rewarm place the container 
of food in hot water. The preparation may be frozen 
for children who prefer it cold. 

The treatment of diarrheas at any age consists of 
limiting all intake to the pectin-agar formula and water 
until the stools are formed. The therapeutic result is 
good whether large or small amounts are taken, the 
bulk of the stool depending on the intake. The older 
infants and children are allowed as much of the food 
as desired. After the bowel movements are free from 
blood, pus and mucus and are formed, the best practice 
with nurslings is gradually to replace the pectin-agar 
feeding with a formula in which calories from milk and 
added carbohydrate are equal and the volume of milk 
equals the volume of water, the resultant mixture con- 
taining 20 calories per ounce, or with milk and carbo- 
hydrate in a proportion similar to that found in the 
pectin-agar formula for nurslings. In a few days the 
infant is returned to a standard milk formula approxi- 
mating a milk-carbohydrate caloric ratio of 2:1. 
Another method of transition is gradually to decrease 
the amount of pectin-agar mixture and add water when 
preparing the formula. After the proportions become 
one-half cup of the powder (240 calories), 24 ounces 
of milk (480 calories) and 12 ounces of water, the 
mixture contains 20 calories per ounce with a milk- 
carbohydrate ratio of 2:1. At this time the special 
formula may be replaced with a standard milk mixture. 
In older children transition is made by gradually replac- 
ing pectin-agar feedings with gelatin desserts, toast, 
jelly, banana, apple, baked potato, cottage cheese and 
lean meat. Milk, vegetable and cereal should be added 
with caution. 


RESULTS IN DIARRHEA OF THE NEWBORN 


The accompanying table shows the results of treating 
a series of twenty-three newborn infants with enteritis. 
As a whole these infants were not systemically very ill, 
the maximum temperature being 102.4 F. rectally and 
this probably in part from dehydration. The single 
constant feature was the presence of bright red blood 
in the feces varying in amount from slight streaking 
of the stools to gross blood and mucus. On procto- 
scopic examination in some instances, bleeding points 
about the size of pinheads appeared on an otherwise 
apparently normal mucosa. A mild diarrhea occurred 
in all but three infants. None of the stools contained 
pus. These babies were fretful and on occasion took 
feedings poorly ; however, weight gain was satisfactory 
for the neonatal period, including one premature infant 
(S. L.). All infants treated with pectin-agar had soft 
stools within forty-eight hours, while the remainder of 
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the group continued to have liquid stools for about 
one week or more. The table shows the definite differ- 
ence in the number of liquid evacuations in the infants 
treated with the pectin-agar formulas. While the time 
factor might account for a decrease in watery stools as 
a normal course of events, all the infants were placed 
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during which time the baby gained 150 Gm. This 
observation has been repeated many times among older 
infants with a decrease from over twenty-five liquid 
stools in twenty-four hours to three or four soft ones 
the following day. The average percentage of the stools 
which were liquid in the group on standard feedings 


Individual Case Summaries 
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M. F 1/17 1/25 1/31 3,210 3,160 B_ Breast milk to 1/25; 
breast milk and pro- 
tein milk to 1/27; 
cow’s milk to 1/31 
J.8 1/22 1/29 1/31 3,285 3,330 A Cow's milk to discharge 
L. W 1/22 1/30 2/1 3,020 3,015 B_ Breast milk and cow’s 
milk 
J. B. 1/24 2/7 2/ 9 2,420 ge GRRE NET eee RS ae ds 7 ec 
C. C. 1/29 2/ 7 2/ 9 3,535 3,548 B  Cow’s milk to discharge 
P. K. 1/31 2/ 7 2/10 3,090 3,205 B_ Breast milk to discharge 
H. 8S. 1/31 2/7 2/10 4,465 4,765 B Breast milk to discharge 
J.M. 2/12 2/21 2/22 3,525 3,555 B Breast milk and cow’s 
milk 
A. 8S. 2/12 2/19 2/25 3, 3,180 A Cow's milk 
W.M. 2/12 2/19 3/ 5 2,890 3,120 B Cow's milk 
B. G. 2/12 2/21 2/26 3,550 3,710 B Breast milk and cow’s 
milk 
J.C 2/13 2/19 2/23 3,155 3,300 B Breast milk and cow's 
milk 
J. 8. 2/15 2/26 3/ 5 2,130 2,230 B Cow’s milk 
R. L. 1/25 2/7 2/12 4,050 4,150 © Cow’s milk to 2/9 
Pectin-agar formula 
to 2/11 
W.F 1/29 2/ 2 2/12 2,980 2,910 © Breast milk and cow's 
milk to 2/8 
Pectin-agar formula 
to 2/11 
8. L. 2/ 2 2/7 2/18 2,185 2,100 C0 Cow's milk to 2/11 
Pectin-agar formula 
to 2/17 
F. F. 2/ 3 2/ 6 2/19 3,880 4,060 C Breast milk and cow's 
milk to 2/11 
Breast milk and pectin- 
agar formula to 2/14 
Pectin-agar formula 
to 2/17 
N. M 2/ 3 2/7 2/19 2,660 2,750 © Breast milk and cow’s 
milk to 2/13 
Pectin-agar formula 
to 2/16 
aw, 2s 2/10 2/19 2,910 3,095 B Breast milk and cow’s 
milk to 2/17 
Pectin-agar formula 
to 2/19 
M.H 2/ 8 2/12 2/19 3,250 3,080 B  Pectin-agar formula 
to 2/17 
G. l 2/ 8 2/11 2/18 3,165 3,120 B_ Breast milk and pectin- 
agar formula to 2/15 
Pectin-agar formula 
to 2/17 
R. E. 2/9 2/12 2/20 3,310 3,445 3B Breast milk and cow's 
milk to 2/14 
Pectin-agar formula 
to 2/16 
B.P 11/4 11/6 11/13 3,370 3,360 B_ Breast milk to 11/8 


Pectin-agar formula 
to 11/12 
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100 6 7 SO. :.. snwdeicucvawces Home with liquid stools: 
one Saline clysis 120 cc. 
50 6 
0 8 
50 5 2 99.2 
0 od . Ge - sdecnsedtech ate’ Flecks of blood seen once 
6 1 98.6 Streptococcus Liquid stools only one day 
60 7 3 99.4 Streptococcus Home with liquid stools 
65 6 ll 98.4 Streptococcus Home with liquid stools 
‘ 3 1 ES ee OR PO Very slight diarrhea 
0 6 oe 99.6 B. cloacae Very slight diarrhea 
25 10 14 101.0 B. coli Home with liquid stools 
35 9 7 99.6 B. coli Home with liquid stools 
30 6 2 een ae ee Very slight diarrhea 
28 2 100.6 
50 11 4 99.8 
0 7 1 102.4 Streptococcus Total saline per clysis 
250 ee. 
70 7 6 100.4 
20 8 1 99.4 Streptococcus 
0 9 4 100.4 
10 Y 3 99.2 Streptococcus Total saline per cylsis 
275 ee. 
57 12 epee Se Fee Total saline per clysis 
975 ee. 
50 11 D-H” ~ -Rweaestbnddous Transfusion of # ce. 
blood 
10 9 2 99.8 Streptococcus 
90 i) 6 99.8 B. cloacae Vomited part of feeding 
0 6 1 99.6 Streptococcus Total saline per clysis 
375 ee. 
ei) 5 7 99.0 B. coli 
0 8 1 100.0 Streptococcus Some regurgitation 
10 9 1 99.6 B. cloacae 
Streptococcus 
20 9 4 B. cloacae 
0 7 1 99.4 Streptococcus Total saline per clysis 
325 ec. 
100 7 2 B. cloacae 
20 8 1 99.6 Streptococcus Total saline per clysis 
125 ee. 
100 16 2 
0 4 1 99.0 





* Date blood first appeared. 
+ A, blood seen, no diarrhea or systemic symptoms; 
symptoms. 


B, 


on this diet because the feces were becoming more liquid 
and frequent or were failing to improve satisfactorily, 
and too rapid a change from pectin-agar formulas back 
to a standard feeding resulted in an exacerbation in 
symptoms. One patient (B. P.) included in this series 
became ill the second day after birth. The feces con- 
tained blood and mucus and were liquid. On the day 
pectin-agar was started there were sixteen stools. The 
next day there were four soft passages with no gross 
blood. The special formula was given for three days 


blood and diarrhea with no 


systemic symptoms; C, blood, diarrhea and systemic 


was 55 as contrasted with a fall to 10 per cent as an 
average while the patients were on pectin-agar for- 
mulas. The mean number of days until all liquid stools 
became soft and normal appearing was 4.7 with standard 
feedings as contrasted with a fall to 1.6 days with pectin- 
agar. 

The specific etiologic agent in these cases of enteritis 
was not proved, but Bacillus cloacae and streptococci 
capable of fermenting mannite were found in the stools 
of most of the sick infants in contrast to twelve normal 
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babies in whose stools no streptococci were found and 
in only one instance B. cloacae. When a pure culture 
of the latter was injected intravenously into rabbits a 
diarrhea resulted. This organism is not usually con- 
sidered pathogenic for man.° 


RESULTS IN DIARRHEA OF OLDER INFANTS 
AND CHILDREN 


Approximately fifty infants and children with bacil- 
lary dysentery and other types of diarrhea have been 
treated in the home with gratifying results. Hospitali- 
zation is avoided because the stools promptly become 
formed, hydration is maintained, vomiting is minimal, 
calories are adequate to assure weight gain, the food 
is usually well taken because of the adaptability to 
various tastes, the infants are less fretful because of 
decreased tenesmus and absence of hunger, and finally 
chronic intestinal infection is less frequent. Starvation 
regimens and bad tasting diets fail to fulfil most of the 
criteria just mentioned. Formed stools usually appear 
the next day after the diet is begun if no other food 
is permitted. Transition to a regular diet may be begun 
the second or third day of treatment except in cases of 
true enteritis due to dysentery or other pathogenic bac- 
teria. In these infants the therapeutic diet should be 
continued until blood, pus and mucus disappear from 
the stools. 

The following case report is typical of the results 
obtained with this treatment for the various types of 
diarrhea after the first half year of life: 


REPORT OF CASE 

An infant aged 8 months was under observation and treat- 
ment for lymphatic leukemia. The accompanying graph shows 
the clinical course of a diarrhea that developed in conjunction 
with various associated parenteral infections. It is noteworthy 
that liquid stools promptly appeared when an orange juice, 
salt and sugar mixture, protein milk, dextrose-saline or standard 
formula was given, but the stools always became soft or formed 
in less than twenty-four hours with pectin-agar administration. 
The actual number of liquid passages undoubtedly exceeded 
those recorded, as bedside observation of the infant while it 
was on liquid diets revealed an almost constant passage of 
flatus and watery, mucous stools. A short time after pectin-agar 
administration the passages and flatus diminished, and bowel 
sounds decreased. The diarrhea was probably based on the 
parenteral infections and reflex irritation from leukemic infiltra- 
tion of the mesenteric lymph nodes and Peyer’s patches as shown 
at autopsy. The bowel mucosa was found to be intact. 


RATIONALE 


For various reasons an increasing number of clin- 
icians deem it rational and, when possible, advisable 
to give high carbohydrate diets to infants suffering from 
acute gastrointestinal disturbances, particularly if asso- 
ciated with parenteral infections. First, these condi- 
tions tend to decrease food tolerance by diminishing 
gastric secretion and by altering gastrointestinal motility 
with increased and sometimes reversed peristalsis. So 
it seems desirable to give an easily digested, simple, 
high carbohydrate food rather than high protein foods, 
which because of their complex nature are more diffi- 
cult to digest. Secondly, these infants have an increased 
metabolic rate due particularly to the hyperpyrexia. 
So there is increased catabolism in an individual with 
a digestive tract that may have a decreased ability to 
supply the demands. Since simple carbohydrates are 
easily digested and assimilated, the decreasing liver 





5. Dr. Frank Hartman furnished the bacteriologic data. 
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glycogen is more readily replenished and the ketosis 
with its possible compensatory vomiting, resulting from 
protein and fat catabolism, is less likely to develop. 
Newborn babies, particularly if premature, often do 
better on a high carbohydrate formula as their caloric 
requirements are higher than subsequently and it is 
at this time that they are very susceptible to diarrhea 
and digestive upsets. This pectin-agar preparation ful- 
fils the requirement of a high carbohydrate formula and 
in addition it is more digestible, possibly owing to the 
acidity of the pectin, its colloidal action and its ability 
to precipitate the milk into a very fine curd, a physico- 
chemical phenomena that does not alter the taste." 
Whatever the underlying mechanism for increasing food 
tolerance, the fact remains that very sick infants often 
easily tolerate concentrated pectin-agar formulas of 
various carbohydrate, fat and protein combinations, 
even up to over 100 calories per ounce. This prepara- 
tion has been used as a basic formula to which pow- 
dered milk combinations, carbohydrates or other foods 
are added to increase calories in a tolerable, antiketo- 















































eee Et 
|i @ § go see 2 & E 
~ eae Spe ie 5 en 294-5 HO we ft 404e—— 
a) ' 7 @ie = 3 2 - a 
= 4 g »~Ss £238 : 
f=. @S 3 3 : 
mi 2 rc) ® 
13 “ 
12 
zis 
Vio 
~- 
a? 
a6 
97 
6 
35 
4 
z 4/22 
$ 8 
i} 
od ee 
ol|Z% 
A253 5 6786 8 5 i¢ i? 
e 
* Evap milq 1o oa “agar icup Fee Pec’ in-dgar~>4cup 
e 2 
fac 1% on MB Liguia Fuk BAee [)Feemed tH ye 


Clinical course of diarrhea in an infant aged 8 months. 


genic, low volume feeding. Such a procedure has been 
helpful in treating marasmic babies with or without 
diarrhea, premature infants or infants with vomiting 
based on pylorospasm or ketosis resulting from acute 
infections. The ease with which these pectin-agar 
formulas are utilized adds an important factor to their 
rationale and usually obviates the necessity of starving 
sick infants that need normal or increased caloric intake. 

In the original publications it has been shown that 
nickel pectinate preparations are bactericidal under 
proper conditions of heat and acidity.” Arnold* has 
repeated these experiments with confirmatory observa- 
tions ; however, it has been shown ° that pectin decreases 
bacterial growth only to the extent that the Pp; is lowered 
and that the presence of pectin does not increase the 





6. Joseph, Glen H.: A Note Concerning an Interesting Reaction 
Between Pectin and Cow’s Milk, J. Soc. Chem. Ind., March 21, 1939. 

7. Haynes, Edith; Tompkins, C. A.; Washburn, Grace, and Winters, 
Matthew: Bactericidal Action of Pectin, Proc. Soc. Exper. Biol. & Med. 
36: 839 (June) 1937. 

8. Arnold, Lloyd: The Bactericidal Action of Pectin and Metal Pec- 
tinates, Am. J. Digest. Dis. 6: 104 (April) 1939. 

9. Prickett, P. S., and Miller, N. J.: In Vitro Effect of Pectin and 
Nickel Pectin on Bacterial Growth, J. Pediat. 15:710 (Nov.) 1939. 
Haynes, Edith; Tompkins, C. A.; Crook, G. W., and Winters, Matthew: 
Bactericidal Action of Pectin Containing Nickel, Proc. Soc. Exper. Biol. 
& Med. 39: 478 (Dec.) 1938. 
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toxicity of nickel for Escherichia coli. The therapeutic 
effect of pectin-agar powders prepared with nickel 
pectinate and other pectins has been essentially the 
same, and the acidity of pectin is neutralized in the 
intestine ; so it seems unlikely that the results of this 
treatment are dependent on a bactericidal effect. 

Many feel, in cases of diarrhea in infants, that the 
bowel should be put relatively at rest by withholding 
oral food and in some instances even water. It 
does not necessarily follow that the empty gastrointes- 
tinal tract is at maximum rest. Some children on 
such a regimen have almost constant green passages 
containing mucus and flatus. Starvation favors the 
ascent of Escherichia coli into the upper bowel with 
secondary gas formation. This fact and the hunger 
contractions superimpose the well recognized mechanism 
of starvation diarrhea. In such instances, on listening 
to the abdomen with a stethoscope, one readily gets the 
impression that there is still much to be desired in the 
way of putting the bowel to rest. These pectin-agar 
diets of the types just described allay hyperperistalsis 
and actually put the bowel relatively at rest as com- 
pared with starvation regimens, as evidenced by the 
prompt decrease in bowel sounds, flatus and stools even 
before the gel has had time to pass through the gastro- 
intestinal tract. 

Pectin and cellulose have been shown by Malyoth,* 
Baumann and Forschner-Boke *° and others to be the 
only components in apple that, if destroyed, result in 
a poor effect from apple therapy. Scheer ™ has reported 
good results from agar-milk preparations and stresses 
the importance of agar in mechanically giving formed 
stools and cleansing the gastrointestinal tract. Pectin 
on hydrolysis releases arabinose, galactose, methyl 
alcohol and up to over 90 per cent galacturonic acid. 
Glycuronic acid, an isomer of galacturonic acid, has long 
been recognized as a chemical detoxicant for certain 
catabolic products and ingested poisons. Manville and 
his co-workers ‘* report experimental evidence suggest- 
ing that pectin has the power of forming conjugation 
products similar to glycuronic acid and that the adminis- 
tration of pectin has a glycuronic acid sparing effect. 
Uronic acids are important in the synthesis of mucin 
and, if the demands for detoxication are too great, mucus 
secreting elements are impaired with a tendency toward 
ulcer formation. Winters, Peters and Crook '* have 
shown that pectin heals and prevents experimental 
peptic ulcers in dogs. Manville, Bradway and 
McMinis ** suggest that pectin also has a protein 
sparing effect by decreasing the demands for glycuronic 
acid formed in part from glycogenic amino acids result- 
ing from the breakdown of body proteins. 

Many articles have been published on the values of 
pectin as a hemostatic agent.’* Recent experimental 
data throw some doubt on its effectiveness in actually 
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controlling bleeding.*® In the cases studied, blood diq 
not promptly disappear from the stools, however, sooner 
than with other forms of treatment. The passage of 
blood decreased in proportion to the healing of the 
ulcerations, as evidenced by proctoscopic examination, 
It would seem, therefore, that there is more rapid heal- 
ing of the bowel mucosa but no direct hemostatic effect. 

The role of pectin per se in controlling the symptom 
diarrhea seems to be as yet not completely determined, 
Block and his co-workers ** report that nickel pectinate 
is effective in treating acute and chronic dysentery, 
Owing to the natural tendency. for. remissions and 
exacerbations of symptoms ‘in these cases, ‘regardless 
of therapy, it is difficult to draw conclusions from a 
small series. These authors state that pure pectin is 
ineffective. This opinion is not held by others, who 
report good results in treating various types of diarrhea 
with pure pectin; ?® however, Wilke lays more stress 
on the systemic improvement and states that pectin does 
not produce as well formed stools as apple or banana. 
Experience with the University of Indiana group in 
treating both adults and infants with nickel pectinate 
revealed no definite help in controlling the liquid stools; 
in fact, in most instances evacuations became more 
liquid and frequent, so that it was necessary to dis- 
continue the therapy. There was, however, possibly 
some evidence of systemic improvement. In our experi- 
ence the use of nickel pectinate alone has been unsatis- 
factory in treating infants and children. Any systemic 
improvement has been offset by a lack of control of 
the diarrhea or an exacerbation of the symptom. Our 
results have been equally good whether nickel pectinate 
or other pectins have been used -in the pectin-agar 
powder. Any treatment to be satisfactory during 
infancy must control the liquid stools promptly. So 
the sum total effect of the pectin-agar-dextrin-maltose 
formula may be summarized as follows: 1. Pectin 
retains any value it may have as a detoxicant, adsorbent 
and healing agent. 2. It is in a vehicle which promptly 
controls the symptom diarrhea. 3. The preparation 
results in a high calory, high carbohydrate, well toler- 
ated food which tends to combat ketosis and vomiting. 


SUMMARY 


1. The method of preparing and administering pectin- 
agar formulas for nurslings and older children is simply 
cooking 8 ounces by volume of pectin-agar powder 
into 24 or 16 ounces of milk. 

2. In a series of twenty-three cases of enteritis in 
the newborn, complete recovery occurred in all. Nine 
infants in the group were treated with pectin-agar for- 
mulas which proved helpful and practical. 

3. Excellent results were obtained in treating older 
infants and children. The simplicity and effectiveness 
of the pectin-agar regimen lends itself particularly well 
to treating infants and children at home. 

4. The rationale of this therapy depends on the com- 
bined effects of the pectin-agar combination in well 
tolerated, antiketogenic, highly nutritious formulas. 
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POTASSIUM SALTS IN THE TREAT- 
MENT OF POLLINOSIS 


A CLINICAL EVALUATION 


SIMON S. RUBIN, M.D. 
ABE L. AARONSON, M.D. 
MORRIS A. KAPLAN, M.D. 


AND 
SAMUEL M. FEINBERG, M.D. 
CHICAGO 


The evaluation of therapeutic results in hay fever has 
always been a difficult task, primarily because of the 
absence of objective methods of study. Since it is 
necessary to evaluate such therapy by subjective means, 
the patients must be studied under close scrutiny and 
with a view to the natural variations in conditions which 
modify the course of the disease. It has been shown 
repeatedly that the severity of hay fever symptoms in 
the individual depends chiefly on the concentration of 
pollen in the air. These concentrations vary geographi- 
cally, seasonally and daily. Failure to employ these con- 
siderations in arriving at opinions of various types of 
hay fever treatment has been responsible for a large 
number of the enthusiastic, but usually short lived, new 
therapeutic methods. 

In 1933 one of us? presented a method of evaluation 
of therapeutic results in hay fever. This consists essen- 
tially of daily grading of the symptoms of a number 
of patients under experimentation and their comparison 
with a control group of hay fever patients as well as 
comparison with the pollen counts. 

In the present undertaking our aim was to evaluate 
the currently proposed potassium chloride treatment of 
hay fever. Bloom? had reported that he obtained 
strikingly beneficial results with the use of potassium 
salts in twenty-nine cases of hay fever. Potassium 
chloride given in 5 to 10 grain (0.32 to 0.65 Gm.) doses 
three times daily gave good results, in many patients 
the symptoms disappearing within a few minutes. The 
results in chronic asthma were poor, many patients 
having their symptoms increased. In a second paper, 
Bloom and Grauman * extended their series of hay fever 
cases to sixty-one, in practically all of which there was 
response to this therapy. A number of other allergic 
cases were added and in most of these, with the excep- 
tion of asthma, good results were claimed. Even cases 
of “chronic sinusitis” showed a high incidence of 
improvement. In neither of these papers is there any 
evidence indicating that the authors observed these 
patients with reference to variations in pollen counts 
and comparison with control hay fever groups. There 
is not even any clear statement describing the types of 
pollinosis on which these experiments were made. 

To a series of twenty-seven allergic patients, mostly 
children, of whom thirteen had seasonal hay fever or 
asthma, Abt * administered potassium chloride in doses 
of 2% to 5 grains (0.16 to 0.32 Gm.) threé times daily. 
Good results were obtained. Fortunately the author 
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included the dates on which the treatment was begun 
in the individual patient. It is interesting to note that 
in the seasonal cases of asthma and hay fever the earliest 
date on which this medication was administered was 
October 20. Since it is well known that pollinosis in 
Chicago terminates before the end of September it is 
readily apparent that the conclusions are based on false 
premises. Had Abt failed to give any dates, which is 
the case with most authors, this report might have been 
considered substantial evidence in favor of potassium 
chloride. 

It may be mentioned that prior to these reports on 
hay fever therapy Rusk and Kenamore ° had described 
a small group of patients with urticaria who received 
partial to complete relief for varying periods of time 
while on a high protein, low sodium, acid ash diet, with 
added potassium chloride. Later, Rusk and _ his 
co-workers ® found that, while certain allergic patients 
with symptoms of urticaria and asthma showed definite 
relief with the use of potassium chloride alone or com- 
bined with insulin, others did not seem to benefit by this 
treatment. From their investigations they were unable 
to determine which allergic patients will show a thera- 
peutic response. 

Harley * described a series of forty-three patients 
suffering from hay fever, allergic rhinitis, asthma, 
urticaria and eczema in whom potassium chloride ther- 
apy failed to produce any significant degree of improve- 


ment. 
CLINICAL OBSERVATIONS 


Prior to the ragweed hay fever season we had studied 
a group of nonseasonal cases of allergy such as asthma, 
perennial rhinitis and urticaria. When the first symp- 
toms of ragweed pollinosis were noted in 1939 a group 
of patients was placed on potassium therapy. Later, 
when the season was well established, an additional 
group was treated similarly. Two types of observations 
were made: the immediate effects on the symptoms 
and the more prolonged influence of this medication. 

In a group of thirteen patients the immediate effects 
of potassium salts were observed. Five patients with 
hay fever were given 15 grains (1 Gm.) of potassium 
chloride with no improvement in four noted by the 
patient or observer in the period of one hour. One 
patient stated that she had a little clearing of her nose. 
Three patients with moderately severe hay fever were 
given 30 grains (2 Gm.) of potassium gluconate. ‘In 
two no improvement was noted, while in the third 
instantaneous temporary clearing of the nose resulted. 
This relief was later reproduced in the same patient 
by a drink of cold water. Of three patients with hay 
fever and asthma, two obtained no relief after a dose 
of 15 grains of potassium chloride while the third had 
an exacerbation of the asthma. In two other patients 
with hay fever and asthma the use of 30 grains of potas 
sium gluconate gave no relief in the period of one hour. 

In a study of the effect of prolonged administration 
of potassium salts, 153 patients with hay fever or hay 
fever with asthma received potassium chloride or potas- 
sium gluconate for periods varying from several days 
to a few weeks. The usual dose for adults was from 
10 to 15 grains of potassium chloride or from 15 to 30 
grains of potassium gluconate three or four times daily. 
The dose for children was from 5 to 10 grains of potas- 
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sium chloride three to four times daily. Potassium 
chloride was dispensed in a vehicle of distilled water, 
syrup of glycyrrhiza, or syrup of sweet cherry. Potas- 
sium gluconate was dispensed in 5 grain tablets. The 
patients were directed to take their medicine with an 
abundance of water. In order not to rely on the 
patient’s memory, they were instructed to keep an 
accurate written daily report of all their symptoms. 
It was noted that of the 153 patients only seven patients 
experienced mild relief while 146 patients obtained no 
relief. Two of the 153 patients became worse. One 
patient with idiopathic epilepsy who was free from 
symptoms for almost a year had a recurrence of his 
seizures. Three patients experienced epigastric pain 
and gastrointestinal upsets following the ingestion of 
potassium chloride. ‘These symptoms were not present 
when they were taking potassium gluconate. 

In order to make accurate comparisons with groups 
of similar patients not receiving potassium salts our 
group of 153 patients was divided as follows: 

1. Patients with hay fever symptoms who had inade- 
quate or no specific desensitization therapy. This group 
comprised thirty patients, twenty-eight receiving potas- 
sium chloride and two potassium gluconate. No 
improvement could be observed in twenty-seven of 
these patients, while two had mild relief and one was 
made worse. 

2. Patients with hay fever and asthma who had 
inadequate or no specific desensitization therapy. Of 
fifty-two such patients fifty received potassium chloride 
and two potassium gluconate. Only two patients taking 
potassium chloride obtained mild relief. The remainder 
had no improvement. 

3. Patients with hay fever who had adequate specific 
desensitization therapy but had remaining symptoms. 
There were twenty-four patients in this group. None 
received any benefit. One had gastrointestinal symp- 
toms from the potassium chloride, which was eliminated 
by the substitution of the gluconate salt. 

4. Patients with hay fever and asthma who had ade- 
quate specific desensitization but had remaining symp- 
toms. Of forty-four patients in this group forty had 
no benefit. Mild improvement was noted in_ three 
patients and marked aggravation of the symptoms 
occurred in one patient. Three patients had gastro- 
intestinal upsets from the potassium chloride. 

In the groups of patients who had remaining symp- 
toms, observations were made to see whether these 
symptoms would be improved. 

Daily pollen counts were made and a curve repre- 
senting the daily concentration of pollen for the entire 
ragweed season was charted. It was noted that the 
severity of the symptoms followed rather closely the 
changes of pollen density. It was also noted that after 
the administration of potassium salt the symptom curve 
continued its normal course. Worthy of emphasis was 
the dipping down of the symptom curves with the dip- 
ping down of the pollen curve. Had not the pollen 
counts been sufficiently considered, any therapy at this 
point would have been deemed a success. 

Potassium chloride was also used in nonseasonal 
cases of allergy for periods lasting from five days to 
three months. Fifteen asthma patients received potas- 
sium chloride. Six were worse while on this therapy 
and four showed no improvement. Nine patients with 
perennial allergic rhinitis showed no improvement on 
potassium chloride. One patient had polyps that did 
not decrease with this therapy, so they were removed 
surgically. In six cases of angioneurotic edema or 
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urticaria two showed temporary improvement.  [y 
three cases of dermographism the therapeutic effect oj 
potassium chloride was questionable. 

Thus, after evaluating the results of potassium 
chloride in the individual patient and comparing groups 
of patients with similar groups which did not receive 
potassium chloride, we are forced to the conclusion that 
potassium salts have no practical usefulness in the treat- 
ment of hay fever. Moreover, it was definitely noticed 
that some of the asthma patients were worse while on 
potassium. Whether patients with urticaria, angioneu- 
rotic edema and dermographism definitely improve on 
this medication remains to be seen from further obser- 
vation on a greater number of patients. Our group of 
patients was too small. 


SUMMARY 

1. Potassium salts were of no practical therapeutic 
value in our series of 153 patients with hay fever and 
seasonal asthma. 

2. The effect of such salts in other allergic conditions 
is highly questionable. 

3. Reports of therapeutic results in hay fever should 
be received with skepticism unless they bear the ear- 
marks of evaluation by methods based on relationship 
of the symptoms to daily, seasonal and geographic 
fluctuation of the pollen counts. 
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ITS ETIOLOGIC AND CLINICAL RELATIONSHIP TO 
HAVERHILL AND RAT-BITE FEVERS 
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R. F. SHEELY, M.D. 
AND 


W. A. JEFFERS, M.D. 


PHILADELPHIA 


It has long been known that the bite of a rat may be 
followed by a recurring fever. In the orient such a syn- 
drome has been recognized for centuries and has been 
called sodoku. The recovery of more than one type of 
organism from patients having a fever after a rat bite 
has led to considerable confusion. When an infecting 
agent has been recovered from patients so stricken, it 
has usually been one of two organisms: In the majority 
of instances Spirillum minus (Spirochaeta morsus 
muris) has been thought to be causative. From a few 
patients, however, an entirely different organism, 
Haverhillia multiformis (Streptobacillus moniliformis, 
Streptothrix muris ratti), has been recovered. 

Although it might be expected that the clinical pic- 
ture would vary according to the infecting agent 
responsible, such a clinical differentiation has not yet 
been clearly established. Instead, as each new case has 
been reported, the author has usually proposed that the 
organism which he recovered must be the cause of “rat- 
bite fever.” The history of this controversy can be read 
in the editorial pages of THE JOURNAL,’ where com- 
ments have appeared periodically since 1915, the latest 
being in the issue of Sept. 2, 1939. We believe that 
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evidence is accumulating to allow of a clinical as well 
an etiologic differentiation between two diseases 


as 


which have heretofore been confused and grouped 
together under the name “rat-bite fever.” 


‘\s its name suggests, Haverhillia multiformis is also 
the organism recovered from patients with Haverhill 
fever (Erythema arthriticum epidemicum). There was 
no history of rat bite preceding the illnesses of those 
who suffered in the epidemic of 1926 in Haverhill, 
Mass. One is thus confronted with three diseases: 
sodoku, Haverhillia multiformis septicemia following 
rat bite, and Haverhill fever. The same infecting agent 
is concerned in the last two, but the mode of infection 
differs. 

It is our purpose in this paper (a) to point out the 
similarities between Haverhill fever and fever follow- 
ing rat bite due to Haverhillia multiformis septicemia, 
(bh) to show that the Haverhillia multiformis infections 
present clinical features distinguishing them from rat- 
bite fever (sodoku) due to Spirillum minus, and (c) 
to indicate methods for the laboratory diagnosis of the 
diseases under consideration. 


REPORT OF CASE 

R. B. E., a man aged 21, was bitten on the left thumb by 
an albino rat Aug. 2, 1938, while working in a medical labora- 
tory. Three days later he awoke with malaise and in the early 
afternoon suffered a severe chill lasting for thirty minutes. He 
was admitted that day to ward D in the University of Penn- 
sylvania Hospital, in the service of Dr. O. H. Perry Pepper. 

The clinical course is shown in the accompanying chart. On 
admission there was insufficient evidence of local or systemic 
disease to account for a fever of 105 F. The wound of the bite 
on his left thumb had healed and subsequently showed no evi- 
dence of inflammation. He was somewhat disorientated; the 
mucous membranes of the throat and eyelids were slightly 
congested; there was moderate generalized enlargement of the 
lymph nodes, but the spleen was not palpable. The physical 
examination was otherwise negative. The family background 
and the past medical history did not prove of importance to 
the present illness. 

The initial laboratory examinations revealed hemoglobin 80 
per cent, white blood cells 32,000, neutrophils 80 per cent, 
lymphocytes 16 per cent and eosinophils 4 per cent. Urinalysis 
showed no abnormalities. Cultures taken of material from the 
throat, of the sputum and of the stool revealed no predominating 
pathogen. The blood serum did not agglutinate Bacillus typho- 
sus, Brucella abortus, Bacterium tularense or Bacillus proteus 
Xz and Xi. The Wassermann reaction of the blood gave nega- 
tive results during (and after) the illness. 

.Two features of the clinical course were noteworthy: cuta- 
neous lesions and arthritis. On the second day of the illness 
a maculopapular rash appeared over the lower part of the chest 
and the upper part of the abdomen. The lesions were discrete, 
being from 3 to 5 mm. in diameter, and faded on pressure. 
With the subsidence of the fever the rash disappeared, only 
to become evident again during the second paroxysm. At this 
time the lesions tended to be confluent. They involved the 
distal halves of the extremities, including the palms and the 
soles. This rash persisted for four days. Dr. Robert Shaffer 
made a diagnosis of toxic erythema. On the tenth day several 
tender nodules were noted on the finger tips. A day later these 
were purpuric, and in the succeeding two days a yellow umbili- 
cated center developed. No pathogenic organisms were found 
on culture and dark field examination of one of the nodules 
taken for biopsy. Dr. Herman Beerman reported that micro- 
scopic sections from one of these cutaneous lesions showed an 
inflammatory reaction of nonspecific character. During the 
second paroxysm of fever many small petechial and purpuric 
Spots appeared over the lateral aspects of the feet. On the 
lourth day of the illness there was marked tenderness over the 
symphysis pubis and stiffness of the right knee and left elbow. 
l'hese symptoms subsided after forty-eight hours. On the fifth 
day the patient complained of severe pain in the left shoulder. 
this did not subside until the last week of hospitalization, 
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despite the application of an airplane splint to immobilize it 
in abduction. On the forty-third day the leit hip became stiff 
and painful. The involved joints were not aspirated, since 
there was no evidence of effusion. Repeated roentgenograms 
of the affected joints were negative. During the paroxysms 
of fever the lymph nodes of the left axilla became swollen and 
painful. 

From the twelfth to the sixty-eighth day of his illness the 
patient was given potassium iodide from 30 to 90 grains (2 to 
6 Gm.) daily—the smaller dose being used after the appearance 
of a pustular iodide eruption. After the second bout of fever, 
the hemoglobin having fallen to 68 per cent, a transfusion of 
500 cc. of citrated blood was given. Progressive improvement 
ensued. The temperature fell to normal and the patient gained 
weight and was discharged from the hospital September 8 On 
the fifty-sixth day after the onset semiweekly injections of 
from 0.1 to 0.5 Gm. neoarsphenamine were started and continued 
in ascending doses to a total of 2.5 Gm. Two days after the 
first injection of neoarsphenamine the stiffness in his leit hip 
subsided and the temperature, which again had been ranging 
between 99 and 100 F., fell to normal and remained there. At 
present, more than a year later, the only sequelae are an occa- 
sional twinge of pain in the left hip and persistent enlargement 
of lymph nodes in the left axilla.* 

On the third day of the illness dark field examinations of 
the blood, lymph node fluid and scrapings from the cutaneous 
lesions were negative for spirilla. On the fifth day, blood from 
the patient was inoculated into white mice and guinea pigs. 
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Temperature (F.) in a case of Haverhillia multiformis septicemia: 
. C., blood culture; R., rash; A., arthritis; 7., transfusion; Neo., 
neoarsphenamine. 


Subsequent dark field examinations of the blood of these animals 
were made at two day intervals for a month but no spirillar 
forms were seen. The animals remained well. 

Blood cultures taken on the first, fourth and seventh days 
of the disease showed growth of Haverhillia multiformis in 
plain broth and brain broth mediums after two days of incuba- 
tion at 38 C. The bacteriologic characteristics of this organism 
were identical with those described by Parker and Hudson.° 
Intraperitoneal inoculation of a white mouse with 1 ce. of a 
broth culture of the organism caused polyarthritis and other 
characteristic lesions. The animal died on the fourteenth day 
after inoculation. The organism was recovered from cultures 
of its heart’s blood. We found it impossible to divide the 
organisms by prolonged shaking, resuspension or supersonic 
fragmentation methods into a homogeneous antigen suspension 
suitable for testing agglutination. Twelve rats from the colony 
which our patient had been tending were examined by the 
methods described by Strangeways.5 Haverhillia multiformis 
could not be isolated. Dark field examinations of the blood 
and nasopharyngeal secretions of the same animals were nega- 
tive for Spirillum minus. 

This syndrome of intermittent fever, morbilliform 
and petechial cutaneous eruptions and arthritis has 
been observed following rat bite and has been likened 


2. An insurance company adjudged his illness to be 
resulting from an injury received while at work. 

3. Parker, Frederick, Jr., and Hudson, N. P.: The Et gy of 
Haverhill Fever (Erythema Arthriticum Epidemicum), Am. J]. Path. 2: 
357 (Sept.) 1926. 

. Van Rooyen, C. E.: The Biology, Pathogenesis and Classification 
of Streptobacillus Moniliformis, J. Path. & Bact. 43: 455 (Nov.) 1936. 

5. Strangeways, W. I.: Rats as Carriers of Streptobacillus Monili- 
formis, J. Path. & Bact. 37:45 (July) 1933. 
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to the clinical picture of Haverhill fever by Scharles 
and Seastone ® and by Farrell, Lordi and Vogel.* The 
etiologic agent causing the two diseases is Haverhillia 
multiformis. In the case of Haverhill fever the portal 
of entry has not been proved, but Place and Sutton * 
suggest that the original epidemic was probably milk 
borne. 

A third disease, called sodoku by the Japanese, has 
been shown by Futaki® and others to be due to infec- 
tion with Spirillum minus. It is characterized by an 
indolent primary lesion and lymphangitis occurring at 
the onset of fever, followed by a papular or large 
macular eruption, from which the organism can occa- 
sionally be recovered. An intermittent fever may 
persist for many months. Arsenic is specifically cura- 
tive. This disease has been observed most frequently 
in the orient,'® but sporadic cases have occurred on this 
continent ** and in South America.'* The experimental 
inoculation of man and certain animals** with this 
organism has resulted in an_ infection resembling 
syphilis. 

Certain similarities between the two types of fever 
following rat bite have led, until recent times, to their 
being considered variants of the same disease. The 


Taste 1.—Occurrence of Clinical Features According to Syndrome and Etiology 
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fever and cases which we adjudged to be Haverhjjj 
fever on account of their clinical and bacteriologic 
features were reviewed. Only those reports including 
some clinical data, supported by bacteriologic confirma- 
tion, were thought to be suitable for tabulation. Tj 
survey revealed 111 cases of sodoku (Spirillum minus 
isolated), sixteen cases of Haverhillia multiformis sep. 
ticemia following rat bite, five cases of fever following 
rat bite from which both Spirillum minus and ap 
organism resembling Haverhillia multiformis were saiq 
to have been recovered, and sixteen cases of Haverhjj] 
fever not associated with rat bite. It was hoped that g 
tabulation of the clinical features of each would show 
significant differences between the Haverhillia and the 
spirillar diseases. That this was not the case may he 
explained by the fact that the completeness of our 
review is manifestly limited by the extensiveness of the 
diagnostic study in any particular instance. The earlier 
reports, particularly, were apt to include only frag- 
mentary accounts of the clinical and laboratory aspects. 

In spite of these difficulties, certain features stand 
out as tending to differentiate the spirillar form 
(sodoku) of rat-bite fever from the type produced by 
Haverhillia multiformis. These features are shown in 








Spirillum minus— 


Haverhillia Multiformis— MHaverhillia Multiformis— 


Both Organisis 


Rat-Bite Sodoku Rat-Bite Septicemia Haverhili Fever Rat Bite 
111 Cases 16 Cases 16 Cases 5 Cases 
" ines - A—__———- nay —_—_—~ ee a nahin gts mf - —__—— ~ 
Not Not Not Not 
Present Absent Specified Present Absent Specified Present Absent Specified Present Absent Specified 
Pe ixkgeticckhodsdkocdededseseCatiadows 4 3 104 9 0 7 16 0 0 3 l l 
Exacerbation of bite wound............... 96 5 10 7 3 6 se os os 4 0 1 
Suppuration of bite wound................ ll 17 83 0 5 1l ai és a 0 2 3 
Anemia; hemoglobin less than 80'%........ 17 8 86 4 2 10 14 0 2 0 0 D 
I iis din kanes ccrerieserenes s4 1 26 4 0 12 1 0 15 3 1 1 
Incubation period more than 10 days..... 63 37 11 7 9 0 0 1? 15 3 0 9 
Leukocyte count of more than 12,(00...... 24 27 69 11 1 4 1 14* 1 1 1 3 
citnakthaincuns ceddmus 5 A030<60daink 80 3 23 14 1 1 16 0 0 4 0 1 
Eo eon d tc. cae cnseeeda 38 oe 3 aa 0 = ne 1 a ‘ 
I a eed a 15 7 16 1 
a re ne eee: 15 0 1 - a 1 
Recurring with fever... Sea ce che 30 5 14 id 2 3 





* The average leukocyte count in thirteen cases reported by Place and Sutton was 11,500. 


history of rat bite, the fever and the occurrence of 
cutaneous lesions at first glance make the two seem 
related. Furthermore, it has been shown that labora- 
tory and wild rats can act as carriers of both Haver- 
hillia multiformis ® and Spirillum minus.'* Although 
certain observers, such as Futaki,'* who are well 
acquainted with sodoku have pointed out clinical dif- 
ferences between the two diseases, their impressions 
have not been supported by adequate evidence. 

We have therefore reviewed the accessible literature 
for instances of fever following rat bite, from which 
either Spirillum minus or Haverhillia multiformis (or 
both) was recovered. Particular attention was paid to 
the clinical course. In addition, all reports of Haverhill 





6. Scharles, F. H., and Seastone, C. V., Jr.: Haverhill Fever Follow- 
ing Rat Bite, New England J. Med. 211:711 (Oct. 18) 1934. 

7. Farrell, Elliston; Lordi, G. H., and Vogel, Joseph: Haverhill 
Fever: Report of a Case with Review of the Literature, Arch. Int. Med. 
64: 1 (July) 1939. 

8. Place, E. H., and Sutton, L. E.: Erythema Arthriticum Epidemicum 
(Haverhill Fever), Arch. Int. Med. 54: 659 (Nov.) 1934. 

9. Futaki, Kenzo; Takaki, Ftsuma; Taniguchi, Tenji, and Osumi, 
Shimpachi: The Cause of Rat Bite Fever, J. Exper. Med. 23: 249 (Feb.) 
1916. 

10. Chopra, R. N.; Basu, B. C., and Sen, S.: Rat-Bite Fever in Cal- 
cutta, Indian M. Gaz. 74: 449 (Aug.) 1939. 

11. Bayne-Jones, Stanhope: Rat-Bite Fever in the United States, 
Internat. Clin. 3: 235 (Sept.) 1931. 

12. de Araujo, Eduardo: Diagnostico Experimental de Sodoku, Brasil- 
méd. 45: 924 (Oct. 3) 1931. 

13. Stihmer, A.: Die Rattenbiszerkrankung (sodoku) als Modellin- 
fektion fiir Syphilisstudien, Arch. f. Dermat. u. Syph. 158: 98, 1929. 

14. Knowles, R.; Das Gupta, B. M., and Sen, S.: Natural Spirillum 
Minus Infection in White Mice, Indian M. Gaz. 71: 210 (April) 1936. 

15. Futaki, K.; Takaki, I.; Tanniguchi, T.; Osumi, S.; Ishiwara, K., 
and Ohtawara, T.: Demonstration of the Spirochaeta Causing Rat-Bite 
Fever, Tr. Sixth Cong. Far East A. Trop. Med. 2: 133, 1925. 


table 1. From this tabulation it appears that fevers 
due to Haverhillia multiformis are characterized by 
arthritis and a small macular rash, as compared with 
rare joint involvement and a papular or large macular 
eruption when Spirillum minus is concerned. When 
infection with Haverhillia multiformis has followed the 
bite of a rat there may be no exacerbation of the wound, 
marked leukocytosis is common, and the period of 
incubation is apt to be brief. The arsphenamines have 
been effective in the treatment of fever following rat 
bite due to either organism and probably should be 
given a further trial in Haverhill fever. From our 
review of the literature we have also noted that (1) the 
bite of a laboratory rat usually produces an infection 
with Haverhillia multiformis rather than with Spirillum 
minus, and (2) the febrile paroxysms resulting from 
Haverhillia multiformis infection are less regularly 
periodic than those due to Spirillum minus. 

The Haverhillia multiformis infections thus appear 
to occur as septicemias with metastatic arthritis and 
morbilliform and petechial cutaneous eruptions. The 
picture is similar whether infection has occurred by rat 
bite or otherwise (e.g. through the mouth as is prob- 
ably the case in Haverhill fever). The bite wound 1s 
likely to heal readily. The systemic involvement 1s 
paramount. 

By contrast, when Spirillum minus is concerned 
(sodoku) the bite wound may become a chronic indu- 
rated chancre with lymphangitis; the cutaneous lesions 
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are large, frequently elevated and never petechial, and 
metastatic arthritis does not occur. 

In order that these clinical differences can become 
more clearly delineated, reports in the future should 
include the result of a search for both organisms. The 
procedures involved are outlined in table 2. Further 
details can be obtained on reference to the papers of 
Bloch and Baldock,’® and of McDermott.’? The pos- 
sibility of the spontaneous occurrence of spirilla in the 
blood of laboratory animals should not be forgotten.’* 

Through appropriate laboratory investigations other 
problems can be approached: Does simultaneous infec- 
tion with Spirillum minus and Haverhillia multiformis 
often occur in man following rat bite? Is neoarsphen- 
amine of definite value in the treatment of diseases due 
to the bacterial organism? Both bacillary and pleuro- 
pneumonia-like forms have been described in cultures 
of Haverhillia multiformis ?® but their exact relation- 
ship is not yet understood. In the light of Swift's *° 
report of having recovered pleuropneumonia-like organ- 


Tas_e 2.—Laboratory Diagnosis of Haverhillia Multiformis and 
Spirillum Minus Infections 








procedure Spirillum Minus Haverhillia Multiformis 


Blood culture No growth on ordinary Draw blood at height of 
mediums fever; add to beef bouillon: 
characteristic growth in 24 
to 96 hours; ascitie fluid or 
serum enrichment of 
mediums needed for all 
subcultures 


Animalinoecu- Inoeulate mice and guinea Inoculations with patient's 
lation pigs intraperitoneally with tissue fluids give negative 
2 ce. of citrated blood or results; inoculations of cul- 
material aspirated from tures into mice result in 
bite wound or adjacent polyarthritis and death; 
enlarged lymph node; daily not pathogenic for rats 
dark field examination of and guinea pigs 
inoculated animal’s blood 
for Spirillum minus; if 
Spirillum minus is found 
before 5th day, it is probably 
a natural infection 


Dark field examination of Centrifuge joint fluids and 
patient’s blood; serum from examine smears; take cul- 
wound or involved lymph ture of joint fluid in ascitie 
node (rarely positive); or serum bouillon 

Stained preparations of 

tissue fluids by Wright’s, 

Giemsa’s or Fontana’s 

stain (rarely positive) 


Serologic Technically difficult and of Positive agglutination, pre- 

reaction questionable value cipitin and complement 
fixation may offer con- 
firmatory evidence 


Tissue fluids 





isms from exudates of patients having rheumatic fever, 
it is possible that Haverhillia multiformis may prove 
to play a part in diseases of man other than Haverhill 
fever and septicemia following rat bite. 


SUMMARY AND CONCLUSIONS 

From our observations on a patient suffering from 
Haverhillia multiformis septicemia after rat bite, 
together with a review of the literature pertaining to 
intection with this organism and with Spirillum minus, 
the following impressions are presented : 

_1. Haverhillia multiformis infections, acquired by rat 
bite or otherwise, usually produce septicemia with 





16. Bloch, Oscar, and Baldoch, Harry: A Case of Rat-Bite Fever with 
Demonstration of Spirillum Minus, J. Pediat. 10: 358 (March) 1937. 

McDermott, E. N.: Rat-Bite Fever: Study of Experimental Dis- 

reed with Critical Review of Literature, Quart. J. Med. 21: 433 (April) 
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18. Franeis, Edward: Rat-Bite Fever Spirochetes in Naturally Infected 
W hite Mice, Mus Musculus, Pub. Health Rep. 51:976 (July 17) 1936. 
we” Klieneberger, Emmy: The Natural Occurrence of Pleuropneumonia- 
ike Organisms in Apparent Symbiosis with Streptobacillus Moniliformis 
and Other Bacteria, J. Path. & Bact. 40:93 (Jan.) 1935. Dienes, L.: 
4 rganisms of Klieneberger and Streptobacillus Moniliformis, J. Infect. 
dis. 65:24 (July-Aug.) 1939. 

we Swift, H. F., and Brown, T. M.: Pathogenic Pleuropneumonia- 
— Micro-Organisms from Acute Rheumatic Exudates and Tissues, 
science 893271 (March 24) 1939. 
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arthritis and morbilliform and petechial cutaneous 
eruptions. 

2. Spirillum minus, entering the body through a rat 
bite, may produce changes comparable to those seen 
in syphilis—i. e. chancre, papular or large macular 
cutaneous eruptions and fever. Arthritis is very rare. 

3. When a combination of the features mentioned 
are observed following the bite of a rat, a mixed infec- 
tion may be suspected. 





ROLE OF ALKALI THERAPY FOR 
PEPTIC ULCER IN FORMATION 
OF URINARY CALCULI 


C. WESLEY EISELE, M.D. 
CHICAGO 


When peptic ulcer is treated by the customary 
methods, which involve the ingestion of large amounts 
of alkaline powders, several conditions are produced 
which are generally accepted as important etiologic 
factors in the formation of urinary calculi. It has been 
shown! that during a Sippy type of treatment the 
urinary excretion of solids is doubled, the specific gravity 
of the urine is high (the average twenty-four hour 
specimen having a specific gravity of 1.020) and the py 
of the urine is shifted to the alkaline side. These three 
conditions have been mentioned many times as important 
etiologic factors in the development of kidney stones. 
Because peptic ulcer is a common disease and because 
the use of large amounts of alkali is a popular form 
of treatment, it would be expected that in any large 
series of patients with urinary lithiasis there would be 
a significant number who had received treatment for 
peptic ulcer prior to the onset of lithiasis. 

A survey of recent literature concerning the etiology 
of urinary lithiasis indicates that peptic ulcer therapy 
has received seant or negligible attention in this role. 
Most authors fail to mention it at al!.* Goldstein and 
Abeshouse * made an extensive review of the literature 
up to 1937, but they do not refer to peptic ulcer or its 
treatment. Cabot‘ states that “some patients, whose 
diet is planned in such a way as to require a high 
alkaline intake such as is indulged in by patients with 
gastric and duodenal ulcers, do tend to develop stone.” 
On the other hand, Priestley and Osterberg ° state that 
“it is extremely uncommon for patients who follow a 
prolonged medical regimen for the treatment of peptic 
ulcer which entails the consumption of large quantities 
of alkaline substance to have a urinary calculus.” In 





From the Department of Medicine, University of Chicago. 

1. Eisele, C. W Changes in the Acid-Base Balance During Alkali 
Treatment for Peptic Ulcer, Arch. Int. Med. 63: 1048 (June) 1939. 

2. Eisenstaedt, J. S.: Certain Tangible Factors in the Etiology of 
Urinary Calculus, Surg., Gynec. & Obst. 53: 730 (Dec.) 1931. Herbst, 
R. H.: Recurrent Renal Calculus: Its Cause and Prevention, Am. J. 
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171 (Feb.) 1933. Schenck, G. F.: Renal Lithiasis, ibid. 37:79 (Jan.) 
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Lithiasis, Internat. M. Digest 30: 117 (Feb.) 1937. 
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a number of textbooks and monographs on urology ® no 
reference to peptic ulcer treatment was found. 
Similarly, the literature dealing with the treatment 
of peptic ulcer is almost uniformly silent concerning 
urinary calculi as a possible complication of alkali ther- 
apy.” Brown and Dolkart,® in a critical review of the 
various methods of peptic ulcer treatment, do state that 
“it has been alleged that the incidence of renal calculi 
in patients who have been receiving alkaline powders 
over extended periods is far too high to be considered 
insignificant.’ No reference for this statement is given. 
It is of interest that one of the conditions present 
during ulcer treatment, namely the ingestion and excre- 
tion of large amounts of crystalloids, has long been 
recognized as a standard method for producing kidney 
stones in laboratory animals. Keyser,? Snapper and 
Polak *° and others have done extensive work in this 
field, producing stones in animals by the feeding of 
calcium carbonate, calcium oxalate and oxamide. Many 
authors believe that there is an analogous clinical 
syndrome in man. Keyser has named this “hyper- 
excretory calculosis.”” One would expect that the alkali 
treatment for peptic ulcer would be one of the chief 
examples of this syndrome, but I have not seen it so 
mentioned. The examples cited usually include the 
excessive excretion of oxalates, phosphates, uric acid, 
cystine, xanthine, leucine, and the hyperexcretion of 
calcium phosphate in hyperparathyroidism. A number 
of these conditions are admittedly rare. Livermore ™ 
states that he has never seen a case of xanthine stone. 
Hyperparathyroidism as a cause of nephrolithiasis has 
received much attention of late, yet in most institutions 
this disease is considered a rarity. The omission of 
peptic ulcer therapy from the list of examples of hyper- 
excretory calculosis, a list which includes such rare 


examples, would lead one to conclude that peptic ulcer 
treatment has seldom been observed it in this role. 
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URINARY CALCULI—EISELE 


Jour. A. M. 
JUNE 15, ise 


Although one would expect from theoretical consider. 
ations a high incidence of treated peptic ulcers in 4 
series of urinary lithiasis cases, a survey of the litera. 
ture suggests that this is not so. Because of this dis. 
crepancy, the present study was undertaken. 


MATERIAL AND METHODS 


The clinical records of all patients of the University 
of Chicago Clinics bearing the diagnosis of kidney or 
ureteral lithiasis were obtained from the diagnostic files, 
The study included all cases seen during the period 
extending from the founding of the Clinics, Oct. 1, 1927, 
to July 1, 1939. Both outpatient and hospital admis. 
sions were included. The clinical records of these 
patients were examined to determine if any previous 
diagnosis of peptic ulcer had been made. The duration 
of ulcer symptoms and the type and duration of ulcer 
treatment were noted, as well as the duration of urinary 
symptoms and the occurrence of any other systemic 
pathologic condition. Only ureteral and kidney stones 
were included in this study, for it has been shown by 
Winsbury-White,’* Shivers and Henderson ' and others 
that bladder stones are found almost exclusively behind 
mechanical obstruction and usually in the presence of 
infection, thus placing them outside the considerations 
of this study. 

RESULTS 

The Incidence of Calculi in the Upper Urinary Tract. 
—During the twelve year period of this study, 223,110 
new patients were admitted to the University of Chicago 
Clinics. The diagnosis of ureteral or kidney stone was 
established for 505 of these patients. Thus the incidence 
was one in 442 new patient admissions. 

Of the lithiasis series 343 patients were males (67.9 
per cent) and 162 were females (32.1 per cent), giving 
a sex ratio of 2.1 to 1. The age range was from 16 
months to 76 years with an average age of 42.3 years. 
No important difference in age distribution between the 
two sexes was-noted. The duration of symptoms at 
the time of the first observation ranged from a few 
hours to thirty-four years, averaging 3.8 years. (When 
there were recurrent attacks, the duration was calculated 
from the onset of the first attack. ) 

The Incidence of Peptic Ulcer in Patients with 
Urinary Calculi—Forty-four patients in the urinary 
lithiasis series also had peptic ulcers. The ulcer history 
had antedated the onset of urinary stone symptoms in 
every case except one. This one case was excluded 
from the series used in the present study. The forty- 
three patients with preexisting peptic ulcer represented 

per cent of the total lithiasis series. There were 
thirty-seven males and six females, giving a sex ratio 
of 6.2 to 1. The average age was 45.1 years and the 
age distribution curve by decades closely followed that 
of the entire lithiasis group. 

The duration of ulcer symptoms prior to the onset of 
the stone symptoms averaged 8.3 years, with a range 
from six weeks to twenty-five years. In only one case 
had the ulcer been present for less than two years; and 
in thirty cases, or 70 per cent of the series, the ulcer 
symptoms had existed for five years or more prior to 
the onset of the stone symptoms. 

The type and duration of ulcer treatment were dilfi- 
cult to determine in some cases. For purposes of this 
study, the series was divided into the following groups: 
(a) Eighteen of the patients received ulcer treatment 





12. Winsbury-White, H. P.: A _ Brief Review of 426 Consecutive 
Cases of Urinary Calculus, Brit. M. J. 1: 1204 (June 4) 1938. 

13. Shivers, Charles H. deT., and Henderson, K. P.: A_ Clinical 
Study of Forty-Nine Cases of Urinary Calculi Requiring Surgery, J. Ure! 
41: 366 (March) 1939. 
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at the clinics before the onset of their stone symptoms. 
\ modified Sippy treatment was used, involving fre- 
quent doses of alkali powders (usually sodium bicar- 
honate, calcium carbonate and magnesium oxide). 
Many in this group had also received some treatment 
before being treated here. The duration of treatment 
at the clinics, prior to the onset of lithiasis symptoms, 
ranged from one month to eight years, with an average 
of two years. In nine cases, or half of the group, treat- 
ment had been administered for between one and two 
years, and in five for less than one year. (b) Sixteen 
patients had stone symptoms at the time of their first 
observation here and had had a Sippy type of treatment 
elsewhere prior to admission here. (c) Nine patients 
had stone symptoms at the time of their first visit here, 
but the details and duration of their prior ulcer treat- 
ment were uncertain. All in this group had been diag- 
nosed as having peptic ulcer and had received some type 
of treatment. For seven of this group, it is recorded 
that alkali provided relief of distress, so probably most 
of them received some form of alkali therapy. 


Other Diseases Outside the Urinary Tract 








Number 
of 
Disease Cases 
REE EE Aa DS Ce rae Eee eT ee Pe i te ee oe ta 24 
Ce db kina 0 556000s00sdcctchesciensendeeaneee 7 
i oe dddns Rat canwbioabsadadachs nce tbhocadianee 13 
BH dod eck sei esc csccorcesacccsccscccsecetescsacsccessecceseestes ll 
i ee i ccasasbandbesdvenksdncsceenannssaneh 16 
iis i cmc nhddetdds bcamencungunsaed wade 6 
Pregnancy (onset of lithiasis in pregnancy)....................++ 5 
Diseases causing bone destruction...........cccccccccccccccsceces 20 
es  cntarRenndtiabee ts evdsesedamanewn 7 
tne aden thie tiinnn caida dbsnddbenoaneesnahawnans 4 
Tuberculosis of spine with spinal fusion operation.......... 1 


I I oak dh ce ctaccsecccasccentecdscdsuceasagesees 
SN as rste esis was 60ns0ccenaensoegsstascseedanen se 
Hyperparathyroidism 





pT ee ern eer err ere 1 
So Ee eee 4 
CE. pccdiesei Rte ee Shes boned edd etwaeius cdesaceceeeksndeasaden se 1 
Spinal cord lesions with neurogenic bladder...................... 2 
dion an sntendcccsainandsned seeseenmeabaes 4 
en cn ss cc ecnpacsddondedieveseseasate 2 
CO I os cen dcdpewncccbecieecsacssacts 2 
(1 patient developed pellagra) 
os 5 id5.cscickeck snd besdncnsasdecodsensenews 4 
a ee a 6 os adc bn 6s ak kbar a 4 
a Sr oan ca 5'é.nimbo nd os. cueadeouneccdemenadaened 2 
a er oli oss ics abkcncdcsndsrdssacsunbeneeeebaas 2 
Generalized lupus erythematosus..................cccccceccecccess 1 





Seventeen patients (40 per cent) had suffered ulcer 
complications, ten had had hemorrhages, two had had 
perforations and six had had pyloric or duodenal 
obstruction. Five had undergone surgical treatment for 
their ulcers. 

In addition to the forty-three patients who had 
received peptic ulcer treatment there were thirteen 
patients who had chronic gastrointestinal distress for 
which they had habitually taken alkalis for relief and 
in whom the habit had become established prior to the 
onset of urinary symptoms. These represent 2.6 per 
cent of the series. Thus there was a total of fifty-six 
patients, or 11.1 per cent of the lithiasis series, in whom 
the ingestion of alkalis may have played a role in the 
formation of the urinary stones. 

Other Conditions Outside the Urinary Tract.—The 
table lists other conditions outside the urinary tract. 
No attempt was made to study any pathologic involve- 
ment of the urinary tract other than lithiasis, for this 
was deemed to be outside the scope of the present study. 


” COMMENT 

There are several possible explanations for the occur- 
rence of peptic ulcer in 8.5 per cent of our series of 
patients with urinary lithiasis: 1. Peptic ulcer and 
urinary lithiasis may have a common cause, possibly 
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a common constitutional background. This conception 
is highly speculative, as in neither disease is etiology 
understood. 2. Urinary lithiasis may be a cause for 
the development of peptic ulcer. This hypothesis has 
been discussed by Welch, Coplan and Holmes.'* They 
have shown that urinary lithiasis causes a prolonged 
reflex spasm of the stomach and duodenum, thus pro- 
ducing a definite ischemia of the mucous membranes 
and thereby interfering with the nutrition and resistance 
of the mucosa. This hypothesis is attractive, but it 
does not seem applicable to our cases as the peptic ulcer 
antedated the stone symptoms by an average of &.3 
years. In only one case (not included in the series) 
did the onset of the stone symptoms precede ulcer 
symptoms. It is unlikely that the stones remained 
silent in all forty-three cases for so many years. 3. The 
ulcer itself may be an etiologic factor in stone formation. 
There is no evidence to support this view. 4. Alkali 
treatment for peptic ulcer may cause lithiasis. It is this 
hypothesis which most nearly satisfies the conditions 
of our data. Onset of lithiasis symptoms after the insti- 
tution of treatment speaks strongly for this relationship. 
This view is further strengthened by the great simi- 
larity between the conditions present in alkali treatment 
and in certain experimental methods used to pro- 
duce kidney stones in laboratory animals. The hyper- 
excretion of crystalloids produced by excessive feeding 
of substances such as calcium carbonate and calcium 
oxalate has been widely used to produce experimental 
kidney stones. As has been mentioned, the operation 
of this mechanism in other clinical situations is gen- 
erally recognized. Keyser ’® writes as follows: “Clin- 
ically, the evidence for hyperexcretory calculosis is 
abundant. Phosphaturia, oxaluria and uratic showers 
in gouty disease are known to be frequently associated 
with stone. Cystine calculi occur with the excessive 
appearance of an abnormal crystalloid in the urinary 
tract. The high incidence of calcium phosphate calculi 
associated with hyperparathyroidism is especially illumi- 
nating. Here we have an excessive parathyroid secre- 
tion with consequent hypercalcemia, hyperphosphatemia, 
hypercalcinuria and hyperphosphaturia. In short, there 
is intensive hyperexcretion of calcium phosphate. 
Hypercalculosis thus approaches the point of establish- 
ment as a clinical entity.” With such a marked increase 
in the urinary excretion of crystalloids during alkali 
therapy, one wonders how this condition has escaped 
heading the list of clinical examples of hyperexcretory 
calculosis. Our observations, summarized in the table, 
emphasize the rarity of certain examples usually cited ; 
that is, gout, hyperparathyroidism, cystinuria and 
xanthinuria. 

A sweeping condemnation of the use of alkalis in ulcer 
therapy is not intended by this study. Our only purpose 
is to warn the clinician of another potential danger in 
the intensive use of alkalis. Once recognized, this 
danger can be guarded against more effectively. The 
occurrence of alkalosis has long been known as a possible 
complication of ulcer therapy. As a known pitfall, it 
has guided the clinician in a more rational course of 
treatment. Similarly, a knowledge of the possibility 
of hyperexcretory calculosis complicating the course of 
ulcer therapy may lead to better treatment. 

No attempt has been made to determine the incidence 
of urinary lithiasis in a series of treated peptic ulcer 





14. Welch, P. B.; Coplan, M. M., and Holmes, R. J.: The Mechanism 
of Production of Digestive Symptoms Associated with Urologic Pathology, 
Am. J. Digest. Dis. & Nutrition 4: 797 (Feb.) 1938. 

15. Keyser, L. D.: Stone in the Urinary Tract: Present Conceptions 
of Etiology and Preventive Therapy Against Recurrence, Virginia M. 
Monthly 65:195 (April) 1938. 
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patients. Such a study would involve the difficult and 
often inaccurate method of following the subsequent 
course of patients after they have been under treatment. 
Peptic ulcer is notoriously a chronic disease and, such 
being the case, its victims are apt to drift about seeking 
medical attention from various sources, thereby making 
their subsequent course inaccessible in many instances. 
Those patients in whom complications develop which 
they may consider to be due to their treatment are espe- 
cially apt to be disgruntled and to ignore a question- 
naire, thereby giving faulty sampling. Consequently it 
is believed that the present method of study gives a 
more accurate picture as it deals with the past history 
of patients as recorded on their clinical charts rather 
than with future developments. 

The occurrence of gallstones in twenty-four patients 
(4.8 per cent) probably is not significant, as they are 
found in from 5 to 10 per cent of all patients coming 
to autopsy."® However, this observation is not in agree- 
ment with Young.'? He believed that the coexistence 
of gallstones and urinary stone is infrequent and found 
only thirteen such instances in 527,000 roentgenograms 
during a ten year period. Ezickson** suggests that 
there is a relationship between hepatic dysfunction and 
renal lithiasis. 

The occurrence of calculus in twenty patients with 
diseases causing bone destruction is significant. This 
probably ¢epresents-another example of hyperexcretory 
calculosis, although infection and prolonged immobiliza- 
tion are other factors to be considered in some of the 
cases. Goldstein and Abeshouse,'® Pulvertaft,?° Sisk 7? 
and others have written concerning this problem. 


CONCLUSIONS 
1. In a series of 505 patients with kidney or ureteral 


stones, there were forty-three, or 8.5 per cent, with 
preexisting treated peptic ulcers. 

2. There were an additional thirteen patients, or 2.6 
per cent, who had chronic gastrointestinal complaints 
for which they habitually took alkalis. 

3. Thus there were fifty-six patients, or 11.1 per cent, 
in whom the ingestion of alkali powders may be con- 
sidered of etiologic importance in the formation of their 
urinary stones. This is in agreement with theoretical 
considerations and constitutes the clinical counterpart 
of stones produced experimentally in laboratory animals 
by the feeding of crystalloids. 

4. The hyperexcretory calculosis which developed in 
these patients demonstrates a potential danger of alkali 
therapy for peptic ulcer. 

Note.—Since this manuscript was completed, a paper by 
H. L. Kretschmer and R. C. Brown appeared in THE JOURNAL 
(Oct. 14, 1939, p. 1471) entitled “Do Alkalis Used in the Treat- 
ment of Peptic Ulcer Cause Kidney Stones?” In a series of 
1,260 cases of kidney and ureteral stone, they found only fifteen 
cases with a history of treated peptic ulcer, or 1.2 per cent. 
They conclude that theoretically one might expect the alkalis 
used in the treatment of peptic ulcer to cause renal stone but 
that the small incidence they found does not support this 
theory. I am unable to explain the discrepancy between their 
data and mine. 

950 East Fifty-Ninth Street. 





16. Cecil, R. L.: A Text-Book of Medicine, ed. 4, Philadelphia, W. B. 
Saunders Company, 1938, p. 813. 

17. Young, W. B.: Coexistent Gallbladder, Renal and Ureteral Stones, 
J. A. M. A. 95: 156 (July 12) 1930. 

18. Ezickson, W. J.: Liver Dysfunction as Possible Causative Factor 
in Renal Lithiasis, J. Lab. & Clin. Med. 24: 836 (May) 1939. 

19. Goldstein, A. E., and Abeshouse, B. S.: Urinary Calculi in Bone 
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J. Bone & Joint Surg. 64:559 (July) 1939. 
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COMBINED (ACTIVE-PASSIVE) PROPHY.- 
LAXIS AND TREATMENT OF 
DIPHTHERIA OR TETANUS 


GASTON RAMON, M.D. 


GARCHES, FRANCE 


It was stated recently in THE JoURNAL ? that “fifteen 
years ago Ramon and Laffaille* suggested a new 
method of prophylaxis against diphtheria. By this 
improved method the transient passive immunity caused 
by injecting antitoxic serum is supplemented by a semi- 
permanent active immunity caused by the simultaneous 
injection of diphtheria toxoid.” Then Frey and 
Schmid’s* work on the subject was referred to and 
this conclusion was drawn: “Combined active-passive 
immunization is not feasible in human medicine, the two 
types of immunization being incompatible with each 
other.” It was stated: “Frey and Schmid injected 
2,000 units of antidiphtheritic serum . . . into 
each of twenty children, followed by single or multiple 
subcutaneous injection with diphtheria toxoid,” whereas 
in the original text Frey and Schmid stated that their 
patients received 1,000 or 2,000 antitoxic units intra- 
muscularly simultaneously with 1 cc. of alum toxoid 
(unsere Patienten erhielten 1.000 bzw. 2.000 Anti- 
toxineinheiten intramuskular sowie 1 ccm Alaumtoxoid 
subkutan). The particular fact of single or multiple 
injection of anatoxin is of great importance. I shall 
come back to a discussion of it later on. 

As was recalled in THe JourNat, I pointed out with 
André Laffaille in 1925 that when an injection of tetanic 
anatoxin is made into a guinea pig in another part of 
the body the immunizing action of the anatoxin is more 
or less hindered by the antitoxin. However, this first 
injection of anatoxin is not useless, for the animal can 
later be immunized by a second injection of anatoxin 
alone. This fact led me to the conclusion that active 
immunity against tetanus is easily produced in labora- 
tory animals by injecting one or, better, two doses of 
anatoxin some time after the simultaneous injections of 
antitetanic serum and anatoxin. The results of the 
experimentation have been the basis of the “‘combined 
active-passive prophylaxis and treatment of diphtheria 
or tetanus.” 

In 1926, with Christian Zeeller,4 I tried this technic 
in human medicine. Tests made on adults (soldiers) 
showed that an active antitetanic immunization could be 
realized by simultaneous injections of antitetanic serum 
and anatoxin, followed by one or several doses of 
anatoxin at more or less long intervals. On the basis 
of these well established principles, serovaccination 
against tetanus was soon actively put into practice. 
Over a long period (twelve years) the available results 
have brought confirmatory evidence of our first 
attempts. 

Thus in France (1933) Sacquépée® gave valuable 
data concerning 240 wounded men who had received 
the combined (passive-active) immunization against 
tetanus according to our method, i. e. simultaneous 
injections of antitetanic serum and anatoxin and at 
intervals of two or three weeks two injections of ana- 





From the Institut Pasteur. 

1. Combined (Active-Passive) Diphtheria Prophylaxis, editorial, J. A. 
M. A. 113: 1884 (Nov. 18) 1939. 

2. Ramon, Gaston, and Laffaille, André: 
93: 582 (Aug. 14) 1925. 

3. Frey, Leopold, and Schmid, Eddehard: 
forsch. u. exper. Therap. 95: 436 (June 8) 1939. 

4. Ramon, Gaston, and Zeeller, Christian: Ann. Inst. Pasteur 41: 
803 (Aug.) 1927. Ramon, Gaston: Bull. Acad. de méd. 121: 609 (May 
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toxin alone. Six months later, 234 men (more than 
Q7 per cent ) had an antitoxic response to tetanus equal 
to one-fiftieth unit or higher. The level stood generally 
between one-fifteenth and one-fifth unit; this titer 1s 
quite a satisfactory immunity, 

Patients treated by serovaccination have the same 
antitoxic response to a subsequent “reinforcing dose” 
of anatoxin injected several months or a year later, 
or later still, as patients who have been vaccinated with 
anatoxin alone. That fact was mentioned in Zeeller’s 
and my paper. The effectiveness of this “reinforcing 
dose” has been clearly demonstrated by Sacquépée and 
Jude ° in an extensive and valuable study. Among 
fifty-one patients who had been given a reinforcing 
dose of tetanic anatoxin (2 cc.) after having received, 
on account of a wound, a combined passive-active 
immunization, 96 per cent showed, six months later, an 
antitoxic response still in excess of one-third unit; 
thirty-six (76 per cent) showed a response of over 1 
unit, some of them reaching 10 or even 30 units.’ This 
rise in antitoxic titer is identical with the rise following 
previous vaccination with anatoxin alone.* It appears 
that an active, strong and permanent immunization can 
be induced by serotherapy combined with specific ana- 
toxin vaccination. 

The principle having been worked out and the prac- 
tical results being confirmatory, a new treatment of 
acute tetanus was created. The technic was recently ® 
established by some of my co-workers and myself— 
Kourilsky, Mme. Kourilsky, Richou, Maccolini.’° It 
consists M1 injecting, as soon as the diagnosis is made, 
a single and large dose of tetanic antitoxin (150,000 
international units, i. e. 75,000 U. S. P. units) and 
2 ce. of tetanic anatoxin. Gradually progressive doses 
are then repeated at intervals of five or six days—2, 
4 or 6 ce. for instance. Later, reinforcing doses of 
anatoxin may be given; they are harmless and of real 
benefit. Experimental investigations and clinical tests 
made on patients have brought evidence that active 
immunization due to injections of anatoxin follows 
without interruption the passive immunization due to 
serotherapy. After a reinforcing dose, patients treated 
with this method have been found with an antitoxic 
titer of 20 and 50 units per cubic centimeter of blood 
serum. This method for tetanus prophylaxis, combin- 
ing both serotherapy and anatoxin therapy, is not only 
of a great theoretical and doctrinal interest but has 
become highly important on account of the European 
conflict. 

Simultaneously with this new method of prophylaxis 
against tetanus, experimentally established in 1925 and 
applied to human medicine in 1926, a new method of 
prophylaxis against diphtheria was introduced. Since 
then the method has been extensively applied in France 
to immunize nonvaccinated children after a sudden 
exposure to a widespread diphtheria epidemic. The 
method is as follows: An injection of diphtheria ana- 
toxin (toxoid) is made and a few minutes later an injec- 
tion of antidiphtheritic serum. ‘The vaccination is 
completed with two injections of anatoxin at a fort- 
__ 6. Saequépée, E., and Jude, A.: Compt. rend. Soc. de biol. 125: 
711, 1937; Rev. d’immunol. 3: 444 (Sept.) 1937. 

7. International units are here referred to (half the American units). 

8. Sneath, P. A. ° Development of Tetanus Antitoxin Following 
Administration of Tetanus Toxoid, J . M. A. 10231288 (April 21) 
1934; J. Roy. Army M. Corps 66: 311 (May) 1936. 

9. Ramon, Gaston; Richou, R., and Maccolini, R.: Compt. rend. Soc. 
de biol. 126:110 and 1103, 1937. Ramon, Gaston, and others: Rev. 
d'immunol. 43 24 (Jan.) 1938. 

_10. Ramon, Gaston; Kourilsky, Raoul; Richou, R., and Kourilsky, 
Simone: Bull. et mém. Soc. méd. d. hop. de Paris 54: 1287 (July 18) 
1938; ibid. 54:1442 (Oct. 24) 1938; Rev. d’immunol. 5: 432 (Sept.) 
1939. Ramon, Gaston: Compt. rend. Acad. d. sc. 205: 469 (Sept. 6) 
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night’s interval. Under these conditions the active 
immunity due to repeated doses of anatoxin is easily 
superimposed on the passive immunity due to antidiph- 
theritic serum. The fact has now been clearly demon- 
strated in France, where the method has been used for 
over fifteen years and concerns thousands of persons. 

As I first mentioned in 1925, and Frey and Schmid 
last year, a single dose of diphtheria toxoid, whether as 
alum-toxoid or not, given simultaneously with an injec- 
tion of antidiphtheritic serum produces only a minimal 
immunity if any at all. The fact was observed by 
Paschlau "' after it had been observed by many other 
authors. In a way, the same might be said of a single 
dose of anatoxin given without an injection of serum. 
The insufficient protection afforded by the “one dose 
immunization” has been emphasized by many investi- 
gators besides myself.!2» Only persons having a certain 
amount of diphtheria antitoxin naturally in their blood 
serum show a rise of the antitoxic titer after an injec- 
tion of anatoxin given simultaneously with an imjection 
of serum. When two subsequent injections of anatoxin 
are given under the same conditions, the picture is quite 
different, the resulting immunity having all the char- 
acteristics of active immunity acquired through usual 
vaccination. 

The possibility of producing active immunity against 
diphtheria by one injection of serum and several injec- 
tions of anatoxin has also been demonstrated by a new 
method in the treatment of diphtheria identical with 
the one now used for tetanus. A massive dose of anti- 
diphtheritic serum is first given (20,000 to 80,000 units 
according to the patient’s age), then repeated doses of 
anatoxin (0.1 cc., 0.5 cc., 2 cc., 3 cc. and so on) at four 
or five day intervals, the first dose of anatoxin being 
injected a few minutes before the serum. At my 
request this method was applied in some of the Paris 
hospitals by Robert Debré and Mallet,’* René Martin, 
Delaunay and Richou,'* Sohier and Jaulmes,'® Girod '* 
and others. More than 200 children or adults have 
been treated in this way for the last two years. 

Serologic results afforded by the charts of the anti- 
toxin content of each patient’s blood serum confirmed 
experimental data and gave evidence that a large dose 
of antidiphtheritic serum does not prevent successive 
anatoxin injections from producing the appearance and 
development of active immunity. When patients suffer- 
ing from diphtheria are treated with both serum and 
anatoxin, the active immunity succeeds without inter- 
ruption to the passive immunity. As is a rule in such 
cases, this active immunity due to the repeated doses of 
anatoxin depends on the individual. Some persons 
never develop a high antitoxin level and attain that 
slowly (average of one-third unit). Others have a 
detectable antitoxin a few days after the injection, 
the antitoxin titer rising abruptly, reaching 30 or 50 
units or higher still. During the period of illness and 
convalescence, and even long afterward, the antitoxin 
level in most cases, if not in all cases, is sufficient to 
insure protection against recurrent attacks of toxi- 
infection. 


11. Paschlau, Gunther: Klin. Wchnschr. 18:7 (Jan. 7); 60 (Jan. 14) 
1939. 

12. Fitzgerald, J. G.: Canad. Pub. Health. J. 27:53 (Feb.) 1936. 
Moloney, P. J., and Fraser, D. T.: ibid. 30:35 (Jan.) 1939. Park, 
W. H.: Duration of Immunity Against Diphtheria Achieved by Various 
Methods, J. A. M. A. 109:1681 (Nov. 20) 1937. Ramon, Gaston 
Ann. de méd. 42: 314 (Oct.) 1937; Presse méd. 46: 1049 (July 2) 1938. 

13. Debré, Robert, and Mallet: Bull. et mém. Soc. méd. d. hép. de 
Paris 54: 1308 (July 18) 1938. 

14. Martin, René; Delaunay, A., and Richou, R.: Bull. et mém. Soc. 
méd. d. hop. de Paris 54: 1394 (Aug. 1) 1938. 

15. Sohier, H., and Jaulmes, C.: Bull. et mém. Soc. méd. d. hop. de 
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Animal experimentation and numerous investigations 
carried out over a long period in human medicine have 
given proof that combined immunization, when correctly 
applied by one injection of serum and repeated injec- 
tions of specific anatoxin, (a) is able to superimpose 
uninterruptedly active immunity on passive immunity, 
thus insuring a permanent antitoxic immunity against 
tetanus or diphtheria, (>) realizes the best prophylaxis 
against tetanus for the nonvaccinated wounded patient 
and against diphtheria for the nonvaccinated child who 
runs a special risk of infection, and (c) gives a better 
chance of success in the treatment of tetanus and 


diphtheria. 





Clinical Notes, Suggestions and 
New Instruments 


A PLEA FOR THE ABOLITION OF THE RETENTION 
CATHETER IN THE PREPARATION OF PATIENTS 
FOR PROSTATIC SURGERY 


Ricuarp P. Mrpprteton, M.D., Sart LaKxe City 


Few therapeutic measures in urology are more unquestioningly 
accepted by the profession than the urethral retention catheter 
in the preparation of patients for surgery directed to the relief 
of prostatic obstruction. Notwithstanding this almost universal 
approbation, it is my purpose to plead, on grounds of personal 
experience and what I consider sound logical considerations, 
for the abolition of this time-honored device. 

Thompson ! has called attention in recent years to the useless- 
ness or even harmfulness of routine retention catheter prepara- 
tion for patients whose renal function is essentially normal as 
shown by dye excretion tests and blood chemistry examinations. 
My own experience has confirmed this suggestion, and most 
patients are now submitted to prostatic resection forthwith, as 
soon as studies have indicated a satisfactory general condition 
and adequate renal function. In deference to tradition, however, 
I still cling to a short period of catheter preparation in those 
cases in which the residual urine is large (over 300 cc:), even 
if renal function tests are essentially normal. It is therefore 
with these patients and those whose kidneys are obviously 
impaired to an important extent that this communication con- 
cerns itself. 

The transurethral surgical approach to the prostate has per- 
haps made all urologists more careful students of the anatomy 
and pathology of the vesical neck and deep urethra. In the 
course of some hundreds of prostatic resections I have been 
consistently impressed by the strikingly unfavorable change in 
the appearance of the bladder and urethra produced by the reten- 
tion catheter. Following even a short period of such continuous 
drainage, the vesical neck is uniformly engorged and edematous. 
Some degree of diffuse cystitis prevails, and the dome of the 
bladder regularly exhibits an angry spot of bullous edema from 
catheter contact, which the experienced cystoscopist is accus- 
tomed facetiously to demonstrate to the tyro as a carcinoma 
of the bladder. 

The external indications of this cysto-urethritis are only too 
familiar to all urologists—the more or less tender urethra with 
crusted mucopurulent exudate clinging to the tape which fastens 
the catheter to the penis, and the not infrequent copious oozing 
of pus around the catheter. 

Several years ago I began to wonder whether the retention 
catheter is not a double-edged sword. Is not operation through 
a highly inflamed edematous urethra analogous to celiotomy 
through a pyodermic area or to enucleation of a cataract in 
the presence of acute conjunctivitis? A method of achieving 
the undoubted benefits obtained with the retention catheter while 
avoiding its iniquitous results should be a real boon to urology. 

Such a method has been found by resort to interval catheteri- 
zation, a device which has brought vast and increasing satisfac- 
tion during the past three years. No longer are catheters 





1. Thompson, G. J., and Buchtel, Henry: Transurethral Resection of 
the Large Prostate, J. Urol. 36: 43-56 (July) 1936. 
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strapped in. Every three or four hours a male nurse or specially 
trained orderly slips in a catheter, empties the bladder, anq 
immediately withdraws the catheter. Patients are not disturbed 
for catheterization during the customary hours of sleep but are 
relieved if they awake and are uncomfortable. Once daily (or 
oftener when marked pyuria exists) the bladder is irrigated 
with 1:5,000 potassium permanganate solution. I believe that 
irrigations and instillations can be overdone and that frequent 
chemical irritation of the vesical mucosa may do more harm 
than good. 

The advantages of this technic will soon be apparent to 
any who try it. Purulent urethritis in the prostatic patient 
becomes nothing but a memcry. Patients are decidedly more 
comfortable. Since they are not tethered by tubing, physical 
activity remains unimpaired. At operation the vesical outlet 
and prostatic urethra appear delightfully free from redness and 
swelling. Bullous edema is conspicuously absent, a fact of great 
importance in view of the accurate orientation with respect to 
ureteral orifices, the verumontanum and other landmarks 
demanded of the resectionist. Furthermore, I am convinced that 
preparation by interval catheterization instead of the retention 
catheter reduces operative hemorrhage and tends to promote 
smoother convalescence. That this is more than a fond delusion 
is indicated by the fact that I have been able to convert my 
local colleagues to this belief. 

Several urologists to whom this plan has been described 
have raised the question whether interval catheterization restores 
renal function as rapidly as does the retention catheter. Their 
doubt seems superfluous when it is recalled that the method 
most closely simulates normal physiologic emptying of the 
bladder. Granted that the patient’s needs are met by complete 
emptying at intervals of several hours, as is true of the rest 
of mankind, it would seem illogical to ask him continuously 
to suffer the trauma of a retention catheter in the interim. It 
is pertinent to recall that the patient with tabes or any other 
man who has resigned himself to “catheter life’ never wears his 
catheter but practices momentary insertions as being far less 
damaging to his urethra. 

Other urologists, in personal discussions of this question, have 
suggested that repeated passage of a catheter might be expected 
to result in more infection from bacterial contamination than 
if the catheter was passed once and fastened in place. That 
this is specious reasoning is indicated not only by my experi- 
ence but also by the recent work of Stalker and Schulte,? who 
remark: “Patients with postoperative urinary retention fol- 
lowing general surgical procedures are best treated by frequent 
intermittent catheterization whenever possible. This can usually 
be done for a period of three to four days or longer without 
the development of evidence of urinary tract infection. In a 
case in which a retention catheter has been used, infection 
invariably develops in twenty-four to thirty-six hours. Once 
bacteria have developed they rapidly increase in number while 
the catheter is retained. When intermittent catheterization is 
employed the increase is not so rapid and in some cases even 
a decrease is noted.” There seems little doubt that constant 
wearing of a catheter causes much more infection than repeated 
passages, granted reasonably good technic. 

With the retention catheter some rise of temperature during 
the period of preoperative preparation is admittedly not an 
uncommon phenomenon. Indeed, there are those who see it 
as a hidden blessing, a “vaccination” of the urinary tract against 
postoperative infection. For example, Davis* says: “In fact a 
period of fever during the time of preliminary drainage is 
decidedly the rule rather than the exception and is to be 
welcomed because of the immunity supposedly conferred. At 
any rate, high postoperative temperature reactions are relatively 
far more frequent among those who have not gone through 
a period of preoperative fever.” 

Under a program of interval catheterization the preoperative 
hospital sojourn of the patient is almost uniformly marked by 
a perfectly flat temperature chart, and epididymitis is rare. 
Since I am not an adherent of the “vaccination” theory, this 





2. Stalker, L. K., and Schulte, T. L.: A Bacteriologic Study of Post- 
operative Retention of Urine, Proc. Staff Meet., Mayo Clin. 14: 730-734 
(Nov. 15) 1939. 

3. Davis, Edwin: Factors Tending to Minimize Prostatectomy Hazari, 
J. A. M. A. 112: 2485-2488 (June 17) 1939. 
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accepted as further evidence of the superiority of interval 
catheterization over the retention catheter. The quoted state- 
ment of Davis conflicts not only with my persohal experience 

with the fact that vaccine therapy has been practically 
handoned in the entire field of urology. 

Although one might expect interval catheterization to entail 
4 forbidding amount of routine drudgery in hospital wards, 
such has not been the case. A method has been adopted which 
combines speed, simplicity and irreproachable technic. Male 
nurses and intelligent orderlies with short coaching can execute 
the maneuver as well as a physician and better than the average 
intern, whose interest in some of the specialties is notoriously 
fitful. 

The rapid method of catheterization is a no-touch technic, 
wherein the catheter is fed into the urethra with a sterile 
hemostat. Only the terminal two or three inches of the catheter 
is touched by fingers, and this portion does not enter the urethra. 
Hence gloves are unnecessary and the operator’s hands need 
not be sterile, although I suggest that he wash them briefly 
with soap and water. A number 16 French coudé olive-tip 
catheter has been found ideal as regards size and ease of entry: 
smaller catheters waste time, owing to slowness of flow; 
catheters with round tips are often arrested by the prostatic 























_ Rapid no-touch technic of interval catheterization with No. 16 F. olive- 
tipped coudé catheter. Limp old catheters are not suited to this method. 


lobes. A quick dab of one of the newer mercurial antiseptics 
on the meatus is as effective a preparation for passage of the 
catheter as scrubbing with green soap, and much less traumatic. 

With this “streamlined” technic a well trained orderly can 
accomplish catheterization of numerous prostatic patients with 
surprisingly little effort. It is only occasionally, when a very 
poor-risk patient requires several weeks of such preparation, 
that the repeated task tends to become onerous. Even then I 
feel that resulting benefits amply justify this method of prepara- 
tion for surgery. In the very occasional case in which catheteri- 
zation is so difficult as to require special methods (metal stylet) 
or where manipulation causes much bleeding, recourse is still 
had to the retention catheter. Postoperatively, of course, I use a 
retention catheter along with all my colleagues, the problem 
here being much different: temporary suspension of vesical 
iunction and control of bleeding by frequent irrigations have 
become the chief desiderata. 

SUMMARY 

A plea is made that interval catheterization replace the reten- 
tion catheter in the treatment of patients being prepared for 
prostatic surgery. Such a change will minimize infection, pre- 
mote the comfort of patients, facilitate the operative procedure, 
reduce operative hemorrhage and lessen postoperative reaction. 
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LIVER ABSCESS 
R. Wynne Morris, M.D., Herena, Monr., 


A robust Austrian smelter worker had been complaining of 
digestive disturbance and pain in the epigastrium at various 
intervals for the past few months. Three weeks before admis- 
sion to the hospital he was ill at home and in bed for four days 
with chills, fever, malaise and coughing, all symptoms of 
influenza. He recovered from this illness and returned to work 


6 





Fig. 1.—Graphic record of temperature. 


for four days. He came home from work on the fifth day, 
sick again with chills and a temperature of 105 F. by mouth. 
He was immediately taken to the hospital, roentgenograms were 
made of the chest, and he was treated for pneumonia. Sulfa- 
pyridine was given on admission; the temperature dropped and 
the patient was nauseated, presumably from the sulfapyridine, 
but his general condition improved. Figure 1 shows the course 
of the illness until thirty-six hours before the end. He suffered 
from another severe chill and fever, and twelve hours before 
death he became deeply jaundiced; his temperature continued 

















Fig. 2.—Toothpick protruding from ventral surface of left lobe of liver. 


to rise, and he died rather suddenly. He was conscious until 
a few moments before death. 

The laboratory observations revealed no changes in the urine. 
The hemoglobin level was 14.3 Gm., 92.8 per cent, the red blood 
cell count was 4,510,000, and the white cell count on admission 
was 10,900; this was increased to 19,950 two days later. 

A roentgenogram taken on the day of admission and the 
second plate, taken five days later, revealed no evidence of 
pulmonary congestion. Flat x-ray plates of the abdomen 
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revealed no evidence of the presence of gallstones or any other 
foreign bodies. 

An autopsy was performed. There was no evidence of pul- 
monary congestion. The heart was normal in size and there 
was no defect in the valves. On exploration of the abdomen 
there was a mass in the epigastrium the size of a grapefruit, 
composed of adherent omentum, transverse colon, jejunum and 
the head of the pancreas. All of this mass was in turn firmly 
adherent to the left lobe of the liver. ‘The liver was removed, 
and a toothpick was found protruding from the ventral surface 














surface of liver, showing toothpick protruding from 


Ventral 


Fig. 3. 
left lobe. 
of the left lobe (figs. 2, 3 and 4). Dissection of the liver 
revealed a huge abscess, about 4 by 10 cm., across the ventral 
half of the left lobe. The toothpick passed directly into the 
encapsulated area of the abscess. The gallbladder was enlarged 
and inflamed, but no stones were found in the biliary tract. 
The stomach was extremely large, but there appeared to be 
no pathologic changes. The portion of the jejunum enclosed 
in the inflammatory mass was carefully dissected, but no evidence 
of the site of perforation by the toothpick through the bowel 














Abscess of liver caused by foreign body (toothpick). 


Fig. 4. 


could be demonstrated. The pancreas was large, spongy and 
greatly congested. The other organs showed no great patho- 
logic changes. 
CONCLUSION 

An interview with the family revealed that this corpulent man 
made a practice of lying down after dinner and falling sound 
asleep. Often he fell asleep with a toothpick in his mouth, 
and it is logical to assume that at some time during a nap he 
sighed deeply and aspirated the toothpick into his digestive 
tract. The wife stated that she never used toothpicks in 
sandwiches or cakes to hold them together. 
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SYMMETRICAL CORTICAL NECROSIS OF KIDNEYS 


Cart Henry Davis, M.D., Witmincton, Det. 


Symmetrical cortical necrosis of the kidneys as a puerperal 
complication was first reported by Bradford and Lawrence jn 
1898, and the paucity of cases described since their report 
makes it appear that this is a very rare complication. Most text- 
books on obstetrics fail to mention this interesting and highly 
fatal condition. Approximately forty proved cases have been 
reported in the medical literature,! but as these have occurred 
in a relatively few clinics it is probable that many more fatal 
cases have been classified under toxemias of pregnancy. Hendry 
and Goodwin, while preparing a discussion of this subject for 
a chapter in Davis’s Gynecology and Obstetrics, reviewed the 
fatal cases of “toxemia” at the Toronto General Hospital and 
located two of symmetrical cortical necrosis of the kidneys, 
The present brief report is made in the belief that familiarity 
with this type of lesion as a cause of anuria will lead to the 
discovery of many more cases. The case of puerperal sym- 
metrical cortical necrosis of the kidneys to be reported here in 
detail has been mentioned by Hendry and Goodwin in their 
discussion as an unreported case, 


REPORT OF CASE 

History—Mrs. B. Z., a Negro aged 24, married seven years, 
who had had no previous pregnancy, had her last period July 5, 
1937. She registered at the outpatient department of St. 
Francis Hospital December 15. Her past medical history was 
negative except for the usual diseases of childhood. She had 
nausea and some vomiting during the early weeks of pregnancy. 
Her physical examination was negative: the blood pressure was 
130 systolic, 80 diastolic, and the urine showed a faint trace 
of albumin and an occasional pus cell but no casts. Jan. 12, 


1938, she complained of headache and dizzy spells; the blood 


pressure was still 130/80, she weighed 134 pounds (61 Kg.), 
and the urine still had a faint trace of albumin. January 25 
she had a head cold and slight headache; the blood pressure 
was 116/70, she weighed 140'% pounds (64 Kg.), and there 
were a trace of albumin and many white blood cells in the 
urine but no casts. February 8 she had no complaints; the 
blood pressure was 120/70, her weight was 144 pounds (65 Kg.), 
and there were a trace of albumin and a few white blood cells 
but no casts in the urine. February 22 she had a slight head 
cold, the blood pressure was 116/70, her weight was 152 pounds 
(69 Kg.) and there were trace of albumin, a few white blood 
cells and no casts in the urine. March 8 a slight enlargement 
of the thyroid was noted, the blood pressure was 130/80, she 
weighed 15234 pounds (69 Kg.), and there were a trace of 
albumin, a few white blood cells and no casts in the urine. 
March 22 she complained of vomiting and slight edema of the 
ankles; the blood pressure was 130/95, she weighed 154 pounds 
(70 Kg.) and the urine, which was examined after she left the 
hospital, showed a solid clot of albumin by the heat method. 
Unfortunately a laboratory technician recorded this finding with- 
out reporting it to the nurse in charge of the outpatient service. 
The patient walked into the hospital, apparently in active labor, 
on March 25, 1938. An hour later the nurse who was making 
the preparation reported more than normal bleeding and a diag- 
nosis of ablatio placentae was made. No urine was obtained, 
but the bluod pressure was 180/120. She was taken to the 


operating room and_= surgically prepared for examination. 
Vaginal examination showed a rigid, undilated cervix. She 
had a boardlike abdomen typical of ablatio placentae. Just 


before the gas was started she had a convulsion, her only one. 
The gas-ether anesthesia was started at 1:25 p. m. and ended 
at 1:55. When the abdomen was opened a fair amount of 
bloody fluid was found in the peritoneal cavity, and the uterine 
wall showed evidence of extensive hemorrhage. When the 
uterus was opened it was found that the placenta was com- 
pletely separated and there was a large amount of blood clot 
within the uterus. After the dead fetus and placenta wer 
removed the body of the uterus was removed, owing to th« 








1. For bibliography and photomicrographs see Gaspar, I. A.: Bilaters! 
Cortical Necrosis of Kidneys, Am. J. Clin. Path. 8: 281-301 (May) 19 
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extensive hemorrhage in the uterine muscle, both tubes and 
ovaries being left in. Following the operation the patient was 
eviven 50 cc. of 50 per cent dextrose intravenously, 1,000 cc. 
of physiologic solution of sodium chloride subcutaneously, and 
one-fourth grain (0.016 Gm.) of morphine hypodermically. At 
5 o'clock her blood pressure was 105/80 and her condition 
seemed quite satisfactory. The next morning the patient com- 
plained that she could not see, and the eyegrounds were 
examined by Dr, Tybout, who noted that in the right eye the 
optic nerve disk was slightly congested but that the margins 
were well defined and there was no edema. The retinal veins 
were full and dilated but not engorged. The retinal arteries 
showed evidence of hypertension. Scattered throughout the 
retina were punctate dots of scattered gray infiltration with 
one large patch between the fovea and the margin of the optic 
disk. This would seem to indicate a subacute retinitis of one 
or two weeks’ standing. The vision was not taken. The same 
conditions were present in the left eye as in the right eye with 
the exception that points of infiltration throughout the retina 
were much more scattered and smaller. The sudden total 
blindness was regarded as due to some undetermined central 
disturbance along the course of the optic tract. 

There was an almost complete suppression of urine during the 
patient’s entire postoperative course, notwithstanding attempts 
to stimulate the kidney function through the use of 50 per cent 
dextrose solution intravenously, hot packs and warm irrigations 
of the bladder. The type of operation ruled out the possibility 
that the ureters might be ligated, and a disorder of the glomeruli 
was considered the probable cause of the anuria. Not more 
than 2 ounces (60 cc.) of urine was obtained during a period 
of twenty-four hours. There was a slight elevation of tem- 
perature during the day following the operation, and on March 
27 it remained above 100 F. all day, reaching 100.8 F. at 4 and 
8 p.m. The next day the temperature dropped to 98 F. and 
remained slightly subnormal until the time of her death at 6 a. m. 
April 5. Her postoperative pulse varied from 70 to 90 until 
just before death, when it went up to 120. A partial autopsy 
was performed by Dr. D. M. Gay at 9 o’clock, three hours 
after death. 

Necropsy.—The lower midline abdominal incision, 12.5 cm. 
long, showed normal processes of healing. There was no evi- 
dence of infection of the wound. Grossly, the heart, pancreas, 
liver, gastrointestinal tract and genital organs showed no devia- 
tion from normal. The surfaces of the peritoneal cavity were 
smooth and glistening except in the pelvis, where a few young 
fibrous adhesions united the omentum with the stump of the 
uterus which was removed at operation. A few cubic centi- 
meters of thin clear yellow fluid was present. The spleen 
was about twice normal size and its capsule was thin over a 
smooth dark purple surface. On section the splenic substance 
was soft in consistency and could be easily scraped away. The 
kidneys were similar and of approximately normal size. The 
capsule stripped spontaneously from a smooth, remarkably pale 
light brown surface. On section the cortex was a similar light 
gray brown, sharply demarcated from the kidney medulla, which 
was of approximately normal color. The calices and pelves 
were normal; the ureters were slightly dilated. 

Microscopic examination of sections of the pancreas gave 
negative results. There was a moderate degree of congestion 
of the spleen, and the pulp cells were abundant with a few 
local groups of plasma cells. In general the histologic picture 
of the liver appeared normal. However, there was evidence 
of reaction to injury in the vicinity of the portal spaces, char- 
acterized by slight variation in size and staining intensity of 
the liver cell nuclei and occasional mitotic figures. None of 
the cells appeared necrotic and there was no cellular infiltration. 
In the kidneys these striking cortical changes were infarcts due 
to occlusion of the small branches of the renal artery by 
organizing thrombi. The infarcted portion extended from the 
medulla to the capsule, with the frequent exception of a narrow 
subcapsular zone of living tissue nutrified by capsular vessels. 
lubular and glomerular formation could be made out but ali 
cellular detail was lost. Nuclear fragments were scattered 
through the bright red staining necrotic cytoplasm. The arteries 
were occluded by masses of old red staining fibrin, which was 
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frequently almost entirely replaced by young fibroblasts growing 
from the subendothelial tissue. Many of the collecting tubules 
were filled with plugs of albuminous material. 

The anatomic diagnosis was symmetrical cortical necrosis of 
the kidneys and postpartum state. 


COMMENT 

A review of the various cases reported in the literature indi 
cates that the clinical background of nearly all cases proved 
symmetrical cortical necrosis of the kidneys was suggestive of 
preeclampsia or a nephritic toxemia. More often the toxemic 
picture developed shortly before the onset of labor. Thus far 
there are no characteristic symptoms or manifestations which 
enable one to predict the development of symmetrical cortical 
necrosis. Premature delivery of a fetus, dead and frequently 
macerated, usually followed at once by anuria, has been the 
rule. However, Jardine in 1910 delivered a toxic woman of 
live twin girls, weighing 4 and 4% pounds (1,814 and 2,040 Gm.) 
respectively ; subsequently anuria developed and the patient died 
in convulsions two and a half days later. She had extensive 
liver damage as well as symmetrical cortical necrosis. In at 
least one third of the reported cases there was evidence of 
retroplacental hemorrhage or ablatio placentae. Incomplete 
information, as in our case, makes it impossible to state whether 
or not anuria preceded the death of the fetus. 

Curiously, these patients exhibit few if any of the classic 
uremic symptoms, the clinical picture associated with the sup- 
pression resembling more closely that associated with bilateral 
ureteral obstruction. Progressive retention of nitrogen in the 
blood is commonly reported. 

It has been assumed, since the diagnosis is usually based on 
an autopsy report, that symmetrical cortical necrosis of the 
kidneys is a fatal condition, but there is apparently one authentic 
case in which recovery occurred following decapsulation. 
Arthur Crook in 1927 reported a case of postpartum anuria in 
which recovery followed decapsulation of the kidney. A portion 
of the renal substance removed at the time of the operation 
showed necrosis of the glomeruli and tubules and engorgement 
of the glomerular capillaries and tubules and smaller vessels of 
the cortex. It is fortunate that there is Crook's microscopic 
evidence of necrosis in a case in which recovery occurred, since 
it indicates that some degree of cortical necrosis may occur 
in cases in which there is a period of anuria without sufficient 
involvement to cause death. Arnott and Keller (1933) reported 
a case of anuria caused by cortical necrosis in which the patient 
lived thirty-two days, and they describe signs of progressive 
improvement shortly before the patient died. Gibberd (1936) 
reported that a woman lived with some evidence of improve- 
ment for twenty days, eventually dying, he believes, from her 
profound anemia; the pathologic manifestations were typical. 
Within two years Gibberd observed two other patients clinically 
diagnosed as having cortical necrosis, who recovered under 
medical management. He is of the opinion that symmetrical 
cortical necrosis may not be such an uncommon condition, 
believing that for every fatal case there may be a number with 
a less extensive and therefore nonfatal involvement. I have 
already stated that in my patient, who lived eleven days, there 
was microscopic evidence of a healing process in the kidney 
substance. The medical management was quite similar to that 
suggested by Gibberd. 

A review of the cases reported in the literature indicates a 
general failure to describe the condition of the adrenals. Unfor- 
tunately we do not have the adrenals from the case described 
in this paper. Jardine and Teacher in their paper (1911) give 
the following description of the microscopic appearance of the 
adrenal in one of the cases reported: 

“The suprarenal showed pronounced cloudy swelling affecting 
both cortex and medulla. There were also patches in which the 
cells were separated from one another as if in an early stage 
of necrosis, and there were a few areas in which they were 
quite definitely necrotic. These were seen both in the cortex 
and in the medulla. They were very small. The blood vessels 
were intensely gorged with blood, but no definite thrombosis 
was found, and the little patches of necrosis did not suggest 
infarction.” It is interesting to note that grossly “the supra- 
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renal bodies appeared to be normal.” Gaspar in his paper 
(1938) says of the pancreas and adrenals “moderate passive 
congestion.” 

A review of the cases of symmetrical cortical necrosis of 
the kidney reported in the literature and a careful study of all 
data available in the case herewith reported suggests that the 
kidney condition is a pathologic manifestation of an extremely 
severe toxemia of pregnancy. Many of the women who died 
after varying periods of anuria had convulsions. With few 
exceptions the women who have died from this condition had 
some evidence of a more or less severe toxemia of pregnancy 
before the intra-uterine death of the fetus. The case reported 
in 1926 by J. C. Hirst furnishes a notable exception, as the 
blood pressure was normal and the urine contained neither 
albumin nor casts when the patient was admitted to the hospital 
two days after an easy spontaneous delivery of a badly macerated 
seven and one-half months fetus. The toxin, whatever its 
nature, must be extremely potent, since it has killed practically 
all the infants in utero in addition to causing extensive damage 
to both kidneys and lesser degrees of damage to other vital 
organs. While liver damage is commonly described, it is not 
typical of that expected in a case of fatal eclampsia. Never- 
theless, it would seem that this condition should be classified 
under toxemia of pregnancy, possibly as an atypical variety 
of eclampsia. 

A sudden abnormal increase in weight is the most common 
early sign of impending toxemia. It will be noted that in the 
case reported in this paper there was a gain of 8 pounds 
(3.6 Kg.) between February 8 and February 22, without an 
increase in blood pressure or change from the usual slight 
trace of albumin. The severe toxemia was not apparent until 
four weeks later. My experience indicates that all patients who 
show any such sudden increases in weight should have bed 
rest, elimination of sodium salts, restriction of fluids to a normal 
intake and adequate catharsis. This type of treatment enables 
one to control most cases of impending toxemia. Such treatment 
might have saved this patient if it had been instituted in 
February. 

Medical Arts Building. 


SOLUTION OF GALLSTONES 


C. M. Burcess, M.D., Honotutu, T. H. 

Generally speaking, surgery of no other portion of the 
human body requires such fineness of judgment and care in 
execution as does that of the biliary tract. Especially is this 
true in those cases (and they are seen frequently) in which 
there has been a previous cholecystectomy or cholecystotomy 
and then the clinical manifestations of obstruction of the com- 
mon duct appear. It is these cases that tax the surgeon’s skill, 
both because of the technical problem involved and because 
they are seldom even fair risks. 

Any effective substitute procedure, even though it is applicable 
to an exceedingly small group of these cases, is most welcome. 
In order to dissolve a stone from the common duct it is plain 
that certain definite conditions must be present. The stone 
must be situated so that it may be bathed directly with the 
solvent used—so that either a tube drain must be placed in 
the common duct or there must be a biliary fistula. Secondly, 
the stone must be soluble. This implies that it must be either 
pure cholesterol or formed of small fragments bound together 
by cholesterol. The fact that few stones fall in this group 
ereatly limits the use of this procedure. If the stone is of 
the type in which cholesterol is only the binding agent and 
the solvent merely fragments it, there must be a_ sphincter 
capable of responding to drugs—that is, it must dilate at 
the proper time. That a normal sphincter will respond to 
drugs has been definitely shown both by animal and by human 
experimentation. Morphine is one that contracts the sphincter 
while amyl nitrite or glyceryl trinitrate causes relaxation. Also 
the procedure must be carried out with care. Ether seems 
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the most favorable agent but it volatilizes at body temperatue, 
and it is conceivable that pressure so generated may be oj 
such force as to cause damage to the delicate biliary tree, 
However, this can be recognized by the operator, since dila- 
tation gives rise to pain and discomiort to the patient. A 
certain limited amount of positive pressure is thought to 
desirable in this procedure. 











Fig. 1.—Tracing of roentgenogram showing that opaque medium does 


not pass ampulla. Biliary tree is well outlined. 


Such a case was recently seen at the Clinic: 

J. B. L., a man aged 42, a Caucasian, was seen in 1934 
with what appeared to be an attack of gallstone colic. It 
was characterized by flatulence and epigastric pain of sudden 
onset and intermittent type, accompanied by nausea and vomit- 
ing. He had had several such attacks during the previous 
two years but of milder nature. The pain had no relation to 
meals and was not relieved by sodium bicarbonate. Physical 
examination showed slight tenderness over the gallbladder and 
little else. A gallbladder series at that time showed very 
poor function, and suspicious shadows were interpreted as 
being stones. Cholecystectomy was advised but was refused. 
The attack subsided and the patient had no symptoms referable 
to the gallbladder until Feb. 5, 1938, four years later. 

The symptoms on February 5 were similar to those in previ- 
ous attacks but more severe and were accompanied by fever, 
leukocytosis and more marked local manifestations. The patient 
was treated symptomatically at home for a day against the 
advice of his physician, but on the second day the symptoms 
and signs grew more alarming and he consented to hospitali- 











Fig. 2.—Tracing of roentgenogram taken after two injections of ethet 
showing some diodrast in the duodenum. I 


Also shadow which might b« 
stone near the ampulla. Biliary tree is faintly demonstrated. 


zation. 


On the third day an emergency operation was done. 
His condition was only fair; he was very toxemic, the tem- 
perature was 101 F. and the white blood count was 21, 
with a high polymorphonuclear count. 

At operation an empyema of the gallbladder was found. 
3ecause of the acute and extensive involvement and because 
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{ the patient’s poor condition, only the removal of all readily 
ble stones plus a cholecystotomy were done. Convales- 
cence was very smooth and the patient was discharged with 
4 draining biliary fistula on the tenth hospital day. 
The drainage became less and a week later it ceased. This 
followed by general malaise, fever, nausea and epigastric 
pain. A stone in the common duct was suspected and on 
\arch 1 almost complete obstruction at the ampulla was dem- 
onstrated by injection of diodrast into the fistula (fig. 1). 


rs 


( 


availa 


Wa> 


onst 
Some of the stones removed at operation were placed in ether 
seid found to dissolve almost immediately. Others became 
fragmented into fine particles that appeared to be organic. 

The technical difficulty of exploring the common duct after 
the severity of this inflammatory process was considerable. All 
conditions for attempted solution of the stones seemed favor- 
able, so it was decided to try the method described by Pribram ! 
in 1935 and more recently by Walters and Wesson,? of the 
Mayo Clinic. On March 2, nearly a month from the date of 
the operation, 5 cc. of ether was injected into the fistula and 
the patient was given 400 grain (0.6 mg.) of glyceryl trinitrate 
by mouth. A no. 12 catheter and a 10 cc. Luer syringe were 
used for the injection, which was done with care; at the first 
indication of pain the tube was released. Ether could be noted 
in the breath almost immediately. Following this there was 
a moderate reaction, consisting of belching and epigastric pain. 
As soon as this distress subsided, 2.5 cc. more of ether was 
injected, 7.5 cc. in all being given. Considerable discomfort 
continued throughout the night, but the drainage from the 
tract seemed less. 

March 3 the injection of ether was repeated and the patient 
at the same time inhaled an amyl nitrite pearl. March 4 
the patient felt so poorly and so much bile was draining that 














stat 





Fig. 3.—Tracing of roentgenogram showing functioning ampulla with 
no dye in the finer radicles. 


no injection was done. At this time the stool was reported 
negative for bile. 

March 7 (five days after first injection of ether) another 
diodrast injection of the tract was made which showed a 
considerable amount, perhaps 10 per cent, of the opaque solution 
passing into the duodenum (fig. 2). He received another 
injection of 5 cc. of ether on March 8, and 10 cc. was injected 
again on March 9, the patient inhaling a pearl of amyl nitrite 
each time. The last two injections gave rise to only slight 
reactions. 

On March 11 an injection of diodrast showed a normal 
functioning duct and ampulla (fig. 3). The catheter drain 
was removed from the tract and prompt healing ensued. The 
patient has had no symptoms referable to the biliary tract to 
date, a period of twenty-three months. 





1. Pribram, B. O.: New Methods in Gallstone Surgery, Surg., Gynec. 
& Obst. 60: 55-64 (Jan.) 1935. 
_ 2. Walters, Waltmann, and Wesson, H. R.: Fragmentation and Expul- 
Sion of a Common Duct Stone into the Duodenum Using Ether and 
Amyl Nitrite: Preliminary Report, Proc. Staff Meet., Mayo Clin. 12: 
<0 (April 28) 1937. 
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SUMMARY 

The case here presented is instructive and interesting from 
several points of view: First, it brings up again the time 
proved fact that stones in the gallbladder, although they may 
lie symptomless for years, may ultimately give rise to disease 
and, as in this case, seriously threaten the life of the patient 
Second, it emphasizes the value of visualizing the biliary tract 
in cases presenting either drainage of the common duct or a 
persistent fistula. This is a harmless procedure which gives 
information that cannot be had in any other way. Third, it 
definitely shows that certain stones can be dissolved or at least 
fragmented so that they will pass the sphincter, though this 
solubility is unfortunately not a characteristic of gallstones 
in general. The knowledge that certain stones are soluble if 
they are available to a direct bath in ether is a real addition 
to our armamentarium of treatment in these constantly serious 
technical problems of common duct stones. 

The injection of ether into the biliary tract to dissolve gall 
stones at first consideration appears to be a heroic measure 
However, it has been done in enough instances to make one 
feel safe in its use when done properly. It is plain that this 
therapeutic measure can be applied in only a limited number 
of cases. 

881 Young Street at Thomas Square. 


SUBACUTE BACTERIAL ENDOCARDITIS SUCCESSFULLY 
TREATED WITH SULFANILAMIDE 
REPORT OF WELL ESTABLISHED CASE EIGHTEEN MONTHS 
AFTER RECOVERY 


Jacosp Heyman, M.D., Newark, N. J. 


This case of subacute bacterial endocarditis is presented as 
one in which the most rigid criteria of diagnosis and recovery 
have been observed. The important feature was the treatment 
with small doses of sulfanilamide over a long period. The 
value of small doses has been demonstrated by Ellis ' in a report 
of two cases treated with sulfapyridine. ‘Unfortunate circum- 
stances interrupted the treatment, however, and eventually both 
patients died. Spink and Crago 2 observed the lack of a definite 
relationship between the amount of sulfanilamide in the blood 
and its effect on the bacteremia. In one of their cases under 
treatment the blood was rendered sterile at as low a level as 
3.1 mg. of sulfanilamide per hundred cubic centimeters of blood. 

In view of the fact that the disease is almost invariably fatal, 
and since attempts at specific therapy have thus far proved dis- 
couraging,*® a detailed description of this case seems warranted. 


REPORT OF CASE 

Mrs. G. B., aged 38, seen in my office Jan. 30, 1938, complain- 
ing of headaches, malaise and sweats, had a questionable history 
of rheumatic fever in childhood, but heart disease was said 
to have been discovered when the patient was 2 years old 
Having treated her for a minor ailment in September 1937, | 
was aware of the presence of a patent ductus arteriosus, 

On examination the patient weighed 105 pounds (47.6 Kg.) 
and was 4 feet 9 inches (145 cm.) tall. The heart was enlarged 
to percussion and the apex beat was palpably displaced down- 
ward and to the left.t| There was a murmur over the pulmonic 
area heard in systole and diastole and a harsh, blowing apical 
systolic murmur transmitted to the axilla. The temperature 
was 100 F. and the pulse 100 and regular. 


1. Ellis, G. R.: Treatment of Subacute Endocarditis with M & B 693 


(Sulfapyridine, Sulfanilamide Derivative), Lancet 2: 1522 (Dec. 31) 193% 
2. Spink, W. W., and Crago, F. H.: Evaluation of Sulfanilamide in 
the Treatment of Patients with Subacute Bacterial Endocarditis, Arch. 


Int. Med. 64: 228 (Aug.) 1939. 

3. In a recent article Kelson and White (A New Method of Treatment 
of Subacute Bacterial Endocarditis, J. A. M. A. 113:1700 [Nov. 4] 
1939) report the combined use of sulfapyridine and heparin in a series of 
six cases of which three were symptom free for nineteen weeks, eighteen 
weeks, and four weeks respectively. Although this was a preliminary 
report, the results seem promising. Since heparin was used in this series, 
it does not come within the scope of the present article. 

4. Recent x-ray films taken in February 1940 revealed the type of heart 
shadow usually seen in patent ductus arteriosus. The esophogram in the 
right oblique view showed a normal left auricle. 
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Despite the absence of joint symptoms, rheumatic fever was 
suspected, and accordingly the patient was advised to remain 
in bed. For the following week or two the headaches, fever 
and tachycardia continued and the sweats gradually increased 
in severity and were accompanied by chills. The temperature 
varied from 100 to 102 F. and the pulse from 100-to 120. There 
were no petechiae and no discernible embolic phenomena, but 
the patient appeared increasingly septic. Bacterial endocarditis 
was suspected and hospitalization was advised. The patient 
rejected the suggestion but later entered the Hospital of St. 
Barnabas ® in the service of me, W. D. Miningham, remaining 
there from March 1 to April 22, 1938. 

During her stay in the hospital her temperature was irregular, 
ranging from 101.5 to 104.6 F. Her pulse varied from 98 to 
130 and on one occasion dropped to 50 for a brief period. On 
admission the hemoglobin reading was 74 per cent and erythro- 
cytes numbered 4,080,000 per cubic millimeter. The leukocyte 
count was 9,800 with 80 per cent polymorphonuclear cells. The 
urine was normal except for the presence of 4 or 5 erythrocytes 
per high power field. A blood culture taken on March 2 showed 
86 colonies of Streptococcus viridans per cubic centimeter of 
blood on March 5. Another taken on March 14 showed 35 
colonies of Streptococcus viridans per cubic centimeter on 
March 17. 

While in the hospital her condition became progressively 
worse. The headaches increased in intensity and she was almost 
constantly fatigued and listless. On March 21 a dry unproduc- 
tive cough developed which persisted for weeks after her dis- 
charge. On March 27 the patient experienced a severe shaking 
chill which lasted thirty minutes. On April 1 she suffered 
a sudden, severe pain in the right side of the chest, accompanied 
by a chill which lasted for an hour. During this period she 
began to complain of pains, at times generalized but usually 
in the thoracic region, accompanied by dyspnea. In the latter 
half of her hospital stay the pain became so severe that she 
often required three or four hypodermic injections of morphine 
sulfate or dilaudid hydrochloride daily for relief. From March 6 

April 2 the patient received five blood transfusions in addition 
to the usual supportive measures. She was discharged in 
“critical condition” against advice on April 22 and left the 
hospital by ambulance. 

Within a short time after her discharge I was recalled as 
her attending physician. At this time she was considerabiy 
emaciated (her exact weight in June was 63 pounds [28.6 Kg.]), 
and extremely pale and toxic. The temperature was 104 F., 
the pulse was rapid and irregular and the chills and sweats 
were more disturbing. Pains in the chest continued to be 
severe, occurring in the upper anterior part of the chest, left 
or right, and at either base posteriorly. A smothering type of 
dyspnea accompanied the pain, particularly when it was localized 
over the precordium. Cardiac action had now become more 
violent, fibrillation occurred frequently and the murmurs became 
coarser and were accompanied by thrills. There was no evi- 
dence of petechiae, although during the ensuing few months 
there was clinical evidence on one occasion of a splenic infarct 
and on other minor pulmonary emboli. The 
latter were always associated with pain in the chest and severe 
shaking chills lasting thirty minutes or longer. 

In the early part of May treatment with sulfanilamide was 
started. The patient received 60 grains (4 Gm.) on the first 
day, 40 grains (2.6 Gm.) daily for the next two days and 
approximately 20 to 30 grains (1.3 to 2 Gm.) daily for three 
months. It was not possible to obtain blood counts and blood 
sulfanilamide determinations; hence it was necessary to rely 
solely on clinical observations. The patient tolerated sulfanil- 
amide very well, however, and at no time was there jaundice 
or cyanosis. The only toxic symptoms noted were anorexia 
and periodic vomiting, which on two or three occasions neces- 
sitated discontinuance of the drug for a period of one day. 
The temperature and pulse gradually fell shortly after the 
institution of sulfanilamide therapy, although there was no sud- 
den, dramatic decline. Fever, chills, sweats, headache, chest 
pains and dyspnea continued with gradually lessening severity 


occasions of 





5. Hospital records were obtained through Dr. Miningham. 
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until late in August. The patient was now less septic, the 
temperature remained nearer normal and the disease appeared 
more benign. The dosage was decreased and the patient received 
no more than from 15 to 20 grains (1 to 1.3 Gm.) daily. 

In October there was considerable subjective improvement 
and the temperature was normal except for an infrequent slight 
elevation. Sulfanilamide was discontinued and the patient began 
to get out of bed for short periods. Two weeks later there was 
a rise in temperature to 100.5 F. and a recurrence of subjective 
complaints. She was ordered back to bed, following which 
the temperature and symptoms subsided promptly. 

By the end of November the temperature was normal, the 
pulse varied between 96 and 100 (the pulse was rapid prior to 
illness) and chills and sweats had completely disappeared. She 
was allowed out of bed and sulfanilamide was permanently 
discontinued. From that time (November 1938) to the present 
(May 1940) there has been no evidence of fever. (The patient 
had been instructed to take her temperature once or twice q 
day during that period.) Her appetite lad improved, her weight 
was increasing and she rapidly resumed her normal routine of 
living. She has, furthermore, shown none of the characteristics 
of “bacteria-free” ® cases. Clinically, therefore, her recovery 
may be dated from November 1938, a period of eighteen months, 
Although she was well in October, there was a slight rise in 
temperature for a short period during that month. 

The patient was last examined Feb. 11, 1940. Her weight 
at that time was 109 pounds (49.4 Kg.), and her pulse was 
92, regular and of good quality. The mitral systolic murmur 
at the apex was no longer audible, while the murmur over 
the pulmonic area due to the patent ductus arteriosus was still 
present. The spleen was not palpable. 

On Oct. 14, 1939, eleven months after clinical recovery, blood 
studies were undertaken at the laboratories of the Newark 
Beth Israel Hospital through the courtesy of Dr. William 
Antopol. A blood culture taken and examined by Dr. Philip 
Levine was sterile after three weeks’ incubation ; the hemoglobin 
reading was 92 per cent and the erythrocyte count 4,720,000. 
The leukocyte count and smear were normal. The sedimenta- 
tion rate was 25 mm. after one hour and 45 mm. after two 
hours. Another blood culture taken on November 7 remained 
sterile after three weeks, and a third taken on Feb. 7, 1940, 
was likewise sterile. Examinations of the urine have been 
repeatedly negative. 

COMMENT 

Dr. Emanuel Libman became interested in this patient and 
examined her on Oct. 12, 1939, and again on Nov. 13, 1939, 
expressing the opinion that the case represented an authentic 
cure. He called my attention to an unusual type of erythema 
on the volar aspects of both hands and the soles of both feet. 
The eruption had been more pronounced at the height of her 
illness, involving the palmar surfaces of both hands in a vivid 
symmetrical erythema sparing only the center of the palms, 
with a similar eruption on the soles of the feet. It has since 
faded considerably and now involves mainly the thenar and 
hypothenar eminences and volar aspects of the distal parts of 
the fingers. On the feet, only the outer aspects of the soles are 
affected. There is no reference to this lesion in the literature, 
although it was described by Dr. Libman in 1928.7 

Dr. Libman has contributed some interesting comments in 
reference to the rash noted in this case. Referring to his 
lecture at the New York Post-Graduate Hospital, he writes * 
as follows concerning this case: 

“T spoke then of occasionally observing in cases of subacute 
bacterial endocarditis a ‘brilliantly colored erythema of the 
palms of the hands and the soles of the feet.’ Of course, 
one sees milder grades of this lesion under other conditions 
and therefore must be careful in evaluating it for diagnostic 
purposes. In your case the erythema was still quite marked 
when I saw the patient for the first time. I imagine that it was 
more intense during the active stage. 





6. The term ‘“‘ba:teria-free” is used by Emanuel Libman (A C 
sideration of the Prognosis in Subacute Bacterial Endocarditis, yo 
Heart J. 13:25 [Oct.] 1925) in referring to those patients who have lost 
the infection but in whom residua or sequelae are clinically manifest. 

7. From the unpublished records of a lecture on endocarditis delivered 
by Libman at the New York Post-Graduate Hospital, October 12, 1928 

8. Libman, Emanuel: Personal communication to the author. 











. Ma 
15, 1949 
tic, the 
ppeared 
eceived 


vement 
t slight 
t began 
Te was 
jective 
which 


al, the 
rior to 
1. She 
inently 
resent 
patient 
vice qa 
weight 
ine of 
Tistics 
“Overy 
onths, 
ise in 


veight 
> Was 
irmur 

over 
> still 


bl TT xd 
wark 
lliam 
*hilip 
kc bin 
000, 
enta- 
two 
‘ined 
1940, 
heen 


and 
939, 
ntic 
ema 
eet. 
her 
ivid 
ms, 
nce 
and 
of 
are 
Ire, 


in 
his 


5 8 


ute 
he 
se, 
nS 
tic 


ed 





vouvus 114 
NumBeR 24 


“Occasionally this erythema puts one on the track of the 
diagnosis in subacute bacterial endocarditis. In my experience 
t is located in the same areas in which one usually finds the 
Osler lesions.” 

Although remissions of varying degree occur in subacute 
hacterial endocarditis, a review of the case here reported would 
serve to demonstrate that this represents a cure rather than 
4 remission. The striking change in a septic patient weighing 
63 pounds, who now weighs 109 pounds and has been free from 
symptoms and fever for over a year, speaks against the possi- 
hility of a remission. Added to this are negative blood cultures, 
a hemoglobin reading of 92 per cent and an essentially normal, 
if slightly elevated, sedimentation rate. Since cases of sponta- 
neous recovery have been reported, the question arises whether 
this patient would have recovered spontaneously without treat- 
ment. Dr. Libman has reported four such recoveries in his 
first series of 150 cases, or 3 per cent, in the form of the disease 
to which this case corresponds, namely “cases of usual type.” 
The favorable response of this patient to sulfanilamide may 
have been merely coincidental. Yet, if this is attributed to 
coincidence, it still leaves unexplained the recurrence of fever 
and symptoms when sulfanilamide was discontinued in October 
1938 and their disappearance when therapy was resumed. 

It must be emphasized that the patient was given unusually 
small doses. Our concept of sulfanilamide therapy has been 
based on its early use in acute diseases with a relatively short 
and stormy course, and it has been natural to think of the drug 
in terms of large, so-called effective dosage. In a more chronic 
disease, such as subacute bacterial endocarditis, which requires 
prolonged therapy, it is reasonable to assume that smaller doses 
would seem preferable. Cases have been reported, notably one 
by Major and Leger,® in which large doses in spite of obvious 
effectiveness did not influence the final outcome of this disease.!° 
Massive doses may perhaps be of value in cases of early involve- 
ment. However, when thickened vegetations exist supplying 
sustenance to ever increasing colonies of bacteria, it is difficult 
to conceive how a short intensive treatment could effect a 
permanent cure. 

Qualified observers have expressed discouragement over the 
use of sulfanilamide in subacute bacterial endocarditis. Such 
extreme pessimism seems premature, since the possible schemes 
of therapy with this group of chemicals have not all been 
exhausted. 

In this case small doses were used for the following reasons : 

1. Dealing with a protracted disease, I felt that the dosage 
should be so apportioned that sulfanilamide could be admin- 
istered throughout the whole course of the disease. Were I to 
have employed so-called standard dosage, it might have been 
necessary to discontinue the drug after three or four weeks. 

2. The patient required iess than the average dose because 
of her weight. The dose given might have been considered 
normal except for the fact that she received as little as 15 
grains daily in October 1938 after she had gained at least 20 
pounds (9 Kg.). 

3. Without the benefit of laboratory aid, the risk of erring 
on the side of underdosage rather than overdosage was deemed 
more advisable. 

SUMMARY AND CONCLUSIONS 

1. In the case of subacute bacterial endocarditis here reported, 
positive blood cultures established the diagnosis. In this case 
small doses of sulfanilamide were given over a period of six 
months. 

2. It is felt that small dosage maintained over a long period 
of time merits consideration in the treatment of this disease. 

3. The treatment of subacute bacterial endocarditis with 
‘ulfanilamide or its derivatives should not be hastily abandoned 
i! results are not immediate; on the contrary, it should be con- 
tinued persistently so long as the drug is tolerated. 

55 Oxford Street. 





9. Major, R. H., and Leger, L. H.: Recovery from Subacute Infec- 


tious Endocarditis Following Prontosil Therapy, J. A. M. A. 111: 1919 
(Nov. 19) 1938. 

: 10. Bliss, Eleanor A.; Long, P. H., and Feinstone, W. H.: The 
Differentiation of Streptococci and Its Relation to Sulfanilamide Therapy, 
South, M. J. 31: 303 (March) 1938. 
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Special Articles 


CONFERENCES ON THERAPY 
THE TREATMENT OF BLOOD DISORDERS 


Ill. THE USE OF TRANSFUSIONS 

Note.—7hese are actual reports, slightly edited, of confer- 
ences by the members of the Departments of Pharmacology 
and of Medicine of Cornell University Medical College and 
the New York Hospital, with the collaboration of other depart- 
ments. The questions and discussions involve participation by 
members of the staff of the college and hospital, students and 
visitors. The next report will concern “The Treatment of 
Blood Disorders: IV. Roentgen Therapy.” 


Dr. EuGENE F. Du Bois: Today we continue the 
subject of the treatment of blood disorders and discuss 
the use of transfusions. Dr. Forkner will talk on the 
clinical aspects. 


CLINICAL ASPECTS OF TRANSFUSIONS 

Dr. CLAUDE E. ForKNER: Transfusion, as you know, 
has been recommended for the treatment of almost 
every disease. There has been a great deal of enthusi- 
asm at certain periods in the history of transfusion for 
this procedure, and at other times it has fallen into 
disrepute. Particularly since the last war transfusion 
has been used very widely throughout the world, and 
this might be said to be a period of enthusiasm for 
transfusion. 

Previously the untoward effects from transfusions 
caused this procedure to fall into disrepute, but largely 
as a result of the application of newer knowledge and 
of newer technics these untoward reactions have been 
eliminated, so there have been relatively few times when 
transfusion has been felt to be contraindicated. 

The indications for transfusions in diseases of the 
blood are not many. Perhaps the best way to discuss 
this is to take up the various disorders of the blood 
more or less in order. We might consider first anemia 
due to hemorrhage. If the anemia is recent and very 
severe, it may be necessary for transfusion to be given 
immediately in order to sustain life. In that event a 
transfusion may be necessary at a much higher level 
of the red blood cells and of hemoglobin than when 
anemia develops slowly because the individual accom- 
modates himself to a low hemoglobin and a low red 
cell count when the process is gradual, whereas he goes 
into shock if he loses a large amount of blood suddenly. 
After acute, severe hemorrhage, even though the red 
blood cell count may be normal or only moderately 
reduced, it is often necessary to give a_ transfusion 
immediately. 

There is one possible exception and that is the giving 
of blood to a patient who has suffered from a recent 
hemorrhage from a peptic ulcer. Under those circum- 
stances it is generally believed that transfusion is 
actually dangerous and wasteful. The usual procedure 
is to avoid giving a transfusion to a patient who is 
bleeding actively from a peptic ulcer and to wait until 
bleeding has stopped for a period of time. However, 
under those circumstances one must be extremely cau- 
tious and not allow the patient to drift into severe 
shock. Good results are not to be expected from a 
transfusion during the course of severe bleeding from 
a peptic ulcer, but it may be practically the only thing 
that one can do in an attempt to combat shock in 
exsanguination. 
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Transfusions are used very widely in surgical prac- 
tice, and often I think without good reason. As a rule 
transfusion in surgical cases is indicated for anemia of 
the grade which produces symptoms or as a preoper- 
ative procedure in anticipation of possible shock or loss 
of excessive amounts of blood. I think that transfusions 
given as a general tonic to surgical patients are usually 
unjustified and many more of them are given in most 
hospitals than are really indicated. 

Infections, particularly those which are apt to 
produce anemia rapidly, frequently are benefited by 
transfusion. Especially is that true with the hemolytic 
streptococcus infections such as scarlet fever of a 
virulent type. In those instances I think transfusions 
are very useful, but as a rule in infectious diseases 
transfusions accomplish little, and the detailed studies 
that have been made by a large number of workers 
indicate that no better results are obtained by trans- 
fusions in ordinary infectious diseases than when trans- 
fusions are omitted. I think this is perhaps somewhat 
contrary to the point of view of the pediatricians, and 
I should be glad to hear from Dr. Smith on that. 

As a rule in an anemia which is not developing 
rapidly one does not need to give a patient a trans- 
fusion before his red blood cells reach a level of 

2,000,000 or thereabouts and before his hemoglobin 
reaches a level of about 5 or 6 Gm. At that time patients 
who are up and about begin to have symptoms of 
anemia. Those symptoms are palpitation and general- 
ized discomfort, and there are signs of anoxemia. 
Under these circumstances I think that transfusion 
should be given to hasten recovery or prevent serious 
symptoms from developing. If a patient has a hemo- 
globin value below 4 Gm. or if his red blood cells drop 
below 1,500,000, one can anticipate that that individual 
is near the breaking point. If the hemoglobin or red 
blood cells go slightly lower, there may be sudden 
decompensation of the heart or other severe symptoms 
which then cannot be remedied easily; so one must 
watch such patients carefully and not hesitate too long 
about giving transfusions. On the other hand I think 
that anemia alone, let us say around 3,000,000 red cells 
or around 8 Gm. of hemoglobin, is not per se an 
indication for the transfusion of blood. 

In pernicious anemia prior to 1926 transfusion was 
about the only method that we had of restoring the 
blood during periods of relapse, but more recently, since 
the advent of treatment with liver or liver extract, it 
has rarely been necessary to employ transfusion in a 
case of pernicious anemia and it is the opinion of most 
workers that patients are better off if they do not receive 
transfusions but are allowed to regenerate their own 
hemoglobin and their own red cells as a result of 
adequate treatment. However, if a patient with per- 
nicious anemia first presents himself with an acute 
relapse, if he has a dilated heart or if he has symptoms 
of anoxemia, one must not hesitate to administer trans- 
fusions to tide over the period before liver extract makes 
itself felt. 

The anemias of pregnancy rarely require transfusion 
and usually respond fairly well to therapeutic agents, 
depending on whether the anemia is of the microcytic 
type or the macrocytic type; that is, the macrocytic 
types respond to doses of liver extract or to the admin- 
istration of adequate amounts of the vitamin B complex, 
and the microcytic types of anemia respond to treatment 
with iron. 

Banti’s disease and cirrhosis of the liver sometimes 
are associated with very severe anemia, and in those 
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diseases I think it is well to give at least a few trans. 
fusions because frequently the livers of such patients 
tend to regenerate, and sometimes they have a year 
or two or even more of active life thereafter, if one can 
protect them during the period of severe anemia. 

Aplastic anemia and that whole group of poorly 
understood refractory anemias, at least refractory for a 
time, are best treated by means of transfusions, with the 
hope that one can tide these patients over the period 
in which the deleterious effects of whatever toxin has 
exerted its effects on the bone marrow may be spon- 
taneously overcome. That is particularly true in the 
so-called secondary aplastic anemias, those due to 
benzene poisoning or to poisoning with other drugs 
and perhaps to effects of too severe irradiation with 
x-rays or with radium. Frequently it happens, how- 
ever, that in true aplastic anemia transfusions are only 
palliative and eventually the patient succumbs to the 
disease. It is well worth keeping him alive for a period 
of several weeks or several months by repeated trans- 
fusions in the hope that he will recover spontaneously. 

In the disease known as erythroblastic anemia or 
Cooley’s anemia, transfusions are sometimes indicated 
when the anemia is severe. They may prolong the life 
of the patient for a period of time, but too much must 
not be expected from transfusions in that disease. 

Erythroblastosis of the newborn requires immediate 
transfusion, and this is often a lifesaving procedure; 
hemorrhagic disease of the newborn also comes in that 
category. 

Hemophilia and a number of other related diseases, 
so-called pseudohemophilia, constitutional thrombop- 
athy and hereditary thrombasthenia are all benefited 
markedly by transfusions, and often the bleeding can 
be controlled by frequent small transfusions. In these 
disorders transfusions often are necessary before and 
after surgical operations, tooth extractions and the like. 
By giving a transfusion before the procedure and about 
every second day thereafter, one can usually control the 
hemorrhage so that operations are done with less danger. 

The purpuric diseases, particularly idiopathic purpura 
haemorrhagica, are best treated by transfusion in an 
attempt to tide the patient over his attack and get him 
to a place where other procedures, notably splenectomy, 
can be carried out. It often happens in purpura haemor- 
rhagica that the number of platelets is increased after 
transfusion, and sometimes they are increased beyond 
the expected amount of increase from the transfused 
blood; in other words, there seems to be some reaction 
in the recipient which favors the development of new 
thrombocytes. 

The hemorrhagic manifestations of obstructive jaun- 
dice were formerly treated fairly effectively preoper- 
atively by transfusions, but in more recent times vitamin 
K together with bile salts have largely been substituted 
for transfusions in this disorder, although if the hemor- 
rhage is marked transfusions still have their place. 

Leukemia is a disease in which transfusion often 1s 
practiced, although it is debatable whether or not one 
should use this method of treatment. Transfusions 
undoubtedly may prolong for a few days or weeks tlie 
life of patients who have acute leukemia. Usually the 
effect is fleeting. I think that a good rule to follow in 
that instance is that if one is not absolutely sure of tlie 
diagnosis of acute leukemia—and that frequently '> 
true—one should resort to transfusions in the hope th! 
one is dealing with a leukemoid or leukemia-like cov- 
dition which may be susceptible of cure; but after 01 
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‘s convineed that real leukemia is present then I think 
it is futile and unnecessary to continue transfusions of 
blo« vl. 

in the chronic leukemias, transfusions rarely are 
indicated. When a chronic leukemic patient gets a low 
red cell and hemoglobin level, particularly in chronic 
lymphogenous leukemia, he may be given transfusions 
and perhaps made better for a time, but a permanent 
effect cannot be expected. There are, of course, excep- 
tions to this rule, and one should say in general that 
each patient should be considered individually. No hard 
and fast general rules can be made about transfusions 
in any of these disorders. 

Granulocytopenia is a disease in which transfusion 
is frequently advocated and frequently given, but I think 
there is no support in the literature or in my own 
experience for the belief that transfusions are of value 
in the disease called agranulocytic angina. Our own 
studies on a group of ten patients with severe leuko- 
penia, several of whom had acute agranulocytosis, 
showed that the white blood cells, counted every fifteen 
minutes immediately before, during and for several 
hours after the transfusion of 500 cc. of blood, within 
an hour or so often were lower than was the case before 
the transfusions were started, and that there was no 
permanent benefit or lasting increase of white blood 
cells in the recipient. Apparently the transfused leuko- 
cytes are all taken out of the circulation very quickly. 

Sometimes one considers transfusion of blood in 
patients with lymphoblastoma—and I use that term 
rather generally to include lymphosarcoma and reticu- 
lum cell sarcoma and perhaps Hodgkin’s disease. I think 
that when a patient’s blood reaches a level requiring 
transfusions in those diseases one can expect little from 
transfusion. Sometimes transfusions will hasten a 
temporary recovery when they are given in conjunction 
with other effective treatment. 

Methemoglobinemia may be an indication for trans- 
fusion when it is marked and when the patient suffers 
as a result of anoxemia. 

Carbon monoxide poisoning may be another indica- 
tion for transfusion in order to supply more red blood 
cells which can function in their capacity as carriers of 
oxygen and carbon dioxide. 

I should like to say that there are two contraindica- 
tions for the use of transfusion in the treatment of dis- 
eases of the blood: One is pulmonary edema; another 
is cardiac decompensation or known severe myocardial 
damage. Under those circumstances if one is forced to 
treat with transfusion it must be given slowly, but it is 
hetter to avoid it under those circumstances because the 
circulation may be overburdened. On the other hand, 
it frequently happens that if an anemic patient has 
myocardial failure as a result of anoxemia a transfusion 
will actually reduce the myocardial failure by lessening 
the burden on the heart. 

| think a general rule in all diseases that require 
transfusion is to say Don’t give a transfusion unless 
you have to; if you have to, it may be a lifesaving 
procedure. 


PHYSIOLOGIC ASPECTS OF TRANSFUSION 

Dr. Du Bots: Dr. Stillman will discuss the physio- 
logic aspects and technic. 

Dr. Rap G, StirtMAN: The purpose of trans- 
fusion is to introduce into the patient’s circulation not 
necessarily fresh but sterile normal blood, usually of a 
high hemoglobin content, free from disease, especially 
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syphilis and malaria, and of the proper blood group 
compatible with the blood of the patient. 

The practice of transfusion has been extended some- 
what by the use of plasma instead of whole blood, and 
at times also by the use of donors that have been 
immunized against certain infections, but in general we 
want to give a product that is as near normal blood as 
possible and not have the administration followed by 
reaction. The procedure is frequently complicated by 
the fact that the blood may be needed in a great hurry. 

The tests that are done as a routine to determine 
whether blood is suitable are those which tell us the 
blood groups of the donor and of the recipient and the 
compatibility of the two bloods, one of the serologic tests 
for syphilis and hemoglobin estimation. The board of 
health now requires a white cell count in donors of 
blood for the blood bank, and a physical examination 
of the donor is an important feature. In my opinion 
the examination of a stained blood film would be of 
greater value than the white cell count. 

The sources of supply are professional donors, 
volunteer donors, placental blood and cadaver blood. 
Professional donors may be listed independently by 
hospitals which have the necessary facilities to maintain 
such lists or may be obtained from donor bureaus, 
where some of the necessary examinations are made 
and recorded and where the hemoglobin estimation and 
certain tests for the presence of syphilis are done at 
regular intervals. Volunteer donors are usually friends 
or relatives of the patient or sometimes merely altruistic 
persons who wish to give blood to sick people. The 
great value of the volunteer donor, of course, is the lack 
of expense for the patient or the institution. The dis- 
advantage introduced by the use of volunteer donors 
is that not infrequently five, ten or fifteen. donors must 
be examined before one that is compatible is found. 
When there is urgent need for the transfusion this often 
occupies valuable time, and it is always expensive. 

In Russia cadaver blood is relied on for at least a 
part of the supply. Its use is said to depend on the 
miraculous reliquefaction of this blood after coagulation. 
So far as I know it has not been used in this country. 

Placental blood is a generally available supply of 
rather small amounts of blood. For transfusions of the 
usual size for adults, several of these lots are combined. 
This source has not been utilized at the New York 
Hospital. 

The transfusion may utilize either fresh blood or 
stored blood. The fresh blood has been most commonly 
used, whereas stored blood, while it was introduced 
during the last war in the British army and used to a 
certain extent, has recently increased in popularity with 
the introduction of the so-called blood banks. 

Fresh blood transfusions may be done either by direct 
or by indirect methods, while the stored blood trans- 
fusions are necessarily all of the indirect type, in which 
the blood is treated with some substance to prevent its 
coagulation and there is a longer or shorter interval 
between withdrawal of the blood and its administration. 

In the management of blood banks certain regulations 
have been generally adopted, some of which are more 
or less arbitrarily imposed. The blood taken from 
donors is treated with an anticoagulant or so-called 
preservative, which may differ in different places. 
Sodium citrate is the salt that is most frequently used. 
Many years ago Rous showed that the preservative 
effect of sodium citrate was greatly increased by the 
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addition of some sugar, and during the war the British 
used sodium citrate and dextrose. A rather elaborate 
mixture is used in Russia and has been adopted to 
some extent in this country with placental blood, to 
which are added not only sodium chloride and sodium 
citrate but traces of magnesium sulfate and potassium 
chloride and sometimes dextrose. The effect of the 
addition of dextrose to these solutions is generally 
recognized as aiding in the longer preservation of the 
red cells. The usual attitude has been that it is proper 
and possible to administer this blood to patients so long 
as the red cells remain reasonably intact, or perhaps | 
should say a reasonable proportion of them remain 
intact. 

The feeling is rather general that the administration 
of hemolyzed cells is undesirable. There is very little 
experimental basis for this opinion, yet it persists in 
connection with the use of stored blood. The depart- 
ment of health regulations require that the blood shall 
be stored at a temperature between 1 and 5 C., that it 
must be preserved for not more than eighteen days and 
that it must be discarded on evidence of hemolysis, 
without stating how much hemolysis should require its 
rejection. As a matter of fact hemolysis first appears 
within twenty-four hours from the time the blood 
is taken. Under the most favorable conditions this 
hemolysis progresses exceedingly slowly, and for periods 
of three and even six weeks there may be only slight 
discoloration of the supernatant plasma; nevertheless 
hemolysis does begin immediately and progresses dur- 
ing the period of storage of blood. 

A definite change which takes place in blood during 
storage is a loss of potassium from the cells to the 
plasma. It has been objected that the administration 
of potassium in this abnormal location may have an 
unfavorable effect on the patient. There seems to be 
very little actual basis for that fear, for bloods two 
months old have been given to patients without unfavor- 
able effects. 

The change which takes place in the prothrombin is 
not entirely agreed on. Some figures which have been 
published seem to show that the prothrombin dimin- 
ishes rapidly and that but little is present in stored 
blood after the end of the first week ; on the other hand, 
some observations have been made which seem to 
negate these data. Complement deteriorates rapidly and 
almost entirely disappears in most cases after one 
week's storage. 

Aside from these changes, little is known about what 
goes on in stored blood. Blood has been administered 
without any apparent undesirable effect after periods 
up to two months. A demonstration of this point was 
made some two years ago when blood was taken from 
a donor in Buenos Aires and shipped to New York 
and then to Paris by steamer and there given to a 
patient in Paris, with what was claimed to be a desir- 
able effect. However, it is generally felt, I think, that 
whole blood should be stored for not more than three 
or four weeks and that the absence of recognized ill 
effect does not mean that none has occurred. It is 
doubtful whether the presence of hemolysis has any 
really undesirable effect. In some places plasma is 
separated from the cells and given to patients, and it is 
said that the results are beneficial and free from obvious 
ill effects regardless of the degree of hemolysis shown 
by plasma. 

We especially desire to avoid reactions. 
tions are of three general types: There 
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reactions, which are practically unavoidable and are of 
no moment. The patient may be uncomfortable because 
of the presence of urticaria, but that is usually controlled 
with a little epinephrine. Jaundice without a chill jx 
apparently evidence of destruction of some of the more 
fragile of the red cells and is probably of very little 
importance, not deserving to be called a reaction. Jaun- 
dice with a chill may indicate an exceedingly dangerous 
and severe type of hemolytic reaction, such as one gets 
with a transfusion of incompatible blood, and may end 
fatally. The usual type of reaction which occurs with 
chill and a rise in temperature may be due to a number 
of causes, which are usually not recognized. 

I can say that the direct method of transfusion is, jy 
our experience at least, followed by a much smaller 
percentage of reactions than the indirect method. The 
direct method, however, is often awkward and when 
many persons are involved is not practicable. 

Causes of reactions that can be recognized, besides 
those due to incompatibilities, are bacterial contamina- 
tion, which should never happen with a properly oper- 
ated bank, the use of water that is not freshly distilled 
in making up solutions, and the use of apparatus, 
especially rubber tubing, that has not been properly 
cleaned. As I have said, it is reasonably certain that 
the presence of hemolysis does not contribute to these 
reactions, although it is generally avoided. 

Dr. Du Bots: The subject is now open for discus- 
sion or questions. Dr. Smith, will you tell us something 
about the work you are doing in the children’s clinic? 


TRANSFUSIONS DURING INFANCY 

Dr. Cart H. Smitu: I suppose there is no age 
period in which transfusions of blood have been used 
with greater frequency in recent years than during 
infancy and childhood. They have become a useful and 
in some cases an indispensable addition to treatment 
in pediatric practice. With the more widespread use of 
the intravenous rather than the intramuscular injection 
of blood in very young infants, however, certain pre- 
cautions must be taken relative to blood matching. It 
is essential that preliminary blood grouping and com- 
patibility tests be carried out in every case, no matter 
how young the infant, and even when the mother is 
the donor. It is hazardous to rely on the low titer of 
iso-agglutinins in the infant’s blood as compared with 
the adult donor for the safety of a transfusion. In the 
newborn particularly it is important to repeat these 
tests before subsequent transfusions because the blood 
group of a baby may not be fully established at birth. 
In studying the development of blood groups it was 
noted that the infant’s iso-agglutinins which were 
detected in the cord blood and in the peripheral blood 
for a variable period after birth were in large part 
derived from the mother through placental transfer. 
Reexamination within ten days revealed either 4 
diminution in their titer or their complete disappear- 
ance. The blood group was later finally established 
with the elaboration by the infant of its own iso- 
agglutinins and receptors. The importance of those 
observations was illustrated by two infants whose cord 
blood revealed the presence of a and b iso-agglutinins 
and the complete absence of agglutinogens, so that the 
blood group could be classified as O. Within ten days 
the A and B agglutinogens made their respective 
appearance, and with the acquisition of the correspond- 
ing b and a iso-agglutinins the blood group in each case 
could be finally classified as A and as B. In other 
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words, the blood of these infants at birth fulfilled the 
requirements of group O by tests for receptors and for 
iso-agglutinins, to be replaced subsequently by their 
own blood groups A and B. The tardy development of 
iso-agglutinins and the observations that blood group 
elaboration appears to be accelerated after transfusions 
emphasize the importance of repeating blood group 
determinations when transfusions are to be repeated in 
the neonatal period. 

(of the various methods that have been employed for 
the administration of blood, the most effective is the 
intravenous route. With the development of technical 
skill so that superficial veins, especially those of the 
scalp, became available, transfusions with citrated blood 
have been carried out for a large number of conditions 
in very young infants. 

The conditions for which infants are given transfu- 

sions are often the same as those which occur in older 
patients, but there are certain states peculiar to this 
age period which have been greatly benefited by this 
form of therapy. Infants who suffer from severe mal- 
nutrition, whose weight is maintained with difficulty and 
whose blood volume and serum proteins are reduced 
show pronounced improvement with transfusions. 
Transfusions constitute a valuable aid in combina- 
tion with parenteral fluid in the treatment of gastro- 
intestinal intoxication. The injection of blood assists 
in overcoming circulatory collapse and shock and in 
correcting the water and electrolyte disturbances that 
follow vomiting, diarrhea and the attendant dehydra- 
tion. Transfusion benefits the premature infant whose 
weight is stationary or who gains slowly and who is 
anemic. It has been advocated as a routine measure 
during the first forty-eight hours of life when the 
birth weight is below 1,500 Gm. Transfusions are 
probably of value in the treatment of cerebral hemor- 
rhage by aiding clot formation, but here small, fre- 
quently repeated transfusions have been suggested 
instead of single large transfusions in order to avoid 
loosening of the clot at the site of the injured blood 
vessel. They are employed in “hemorrhagic disease of 
the newborn” with preference for the intravenous over 
the intramuscular injection. From an analysis of sev- 
eral series of cases, Clifford has pointed out that the 
value of blood transfusion in hemorrhagic disease may 
be attributed to combating the anemia due to the loss 
of blood rather than to the correction of the funda- 
mental disorder. 
_ In regard to the use of transfusion preoperatively. 
it may be said that there are circumstances peculiar to 
young persons where this is a justifiable procedure. 
| refer to infants, for instance, with hypertrophic pyloric 
stenosis who have been untreated or for whom medical 
treatment has been unsuccessful, or infants with pro- 
longed ear infection in whom mastoiditis has devel- 
oped. Such illnesses are usually associated with long 
drawn out periods of limited food and fluid intake. 
lransfusions relieve the anemia, the toxemia and the 
metabolic disturbances incident to malnutrition and 
dehydration already referred to. The probable role of 
transfusions in providing immune bodies may be par- 
ticularly significant in young persons. Not alone may 
the infant be poorly supplied with immune bodies to 
pathogenic organisms only recently encountered, but 
its tissues may not yet possess sufficient maturity to 
claborate them. It is conceivable that repeated trans- 
lusions may stimulate tissues to produce them in a 
tanner similar to the accelerated development of blood 
groups by this procedure. 
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Dr. Forkner has referred to the use of transfusions 
in erythroblastic, or Cooley's, anemia. We have studied 
a number of infants and children with this blood 
dyscrasia, and certain features have become obvious 
with regard to the need for transfusions. Recent case 
reports have revealed that the disease is not uniformly 
severe and that mild and chronic cases are not uncom- 
mon, and that has been our experience also, In a case 
of moderate severity there are times when the blood 
cannot be maintained at levels compatible with well 
being for any length of time without transfusions. 
The need for blood replacement, which in some cases 
necessitates weekly or biweekly transfusions, is  fre- 
quently lessened by splenectomy. After this procedure 
and at times spontaneously the need for transfusions 
becomes much less frequent, and a state of chronic 
anenua develops in which ordinary activities are carried 
on without difficulty. Experience has shown that when 
this state is reached it is almost impossible to maintain 
normal blood levels for any considerable period even 
with repeated transfusions. When infection supervenes, 
however, a sudden drop in the hemoglobin-and red cell 
count occurs and transfusions are again required. 


DISCUSSION OF QUESTIONS 

Dr. Paut REzNIKoFF: I should like to comment on 
some of the statements made by Dr. Forkner. One 
important point is that each case must be judged on 
its own merits. Another point is that it is quite pos- 
sible to be misled into thinking that a transfusion has 
accomplished something. For example, when a patient 
with thrombopenic purpura is so treated, you might 
think that this measure caused the increase in_ the 
platelets; but they will often increase spontaneously if 
these patients are not given transfusions, especially 
when they have rather large hematomas in their tissues. 
Therefore it is difficult to prove that the transfusion 
was responsible for the increased number of platelets. 
The same thing is true of the statement that after a 
transfusion the bleeding or clotting functions have 
improved. It is very difficult to prove that by satisfac- 
tory evidence. I certainly think that this applies to the 
administration of transfusions in chronic osteomyelitis. 
A great many surgeons believe that transfusions 
improve the patient’s resistance. But that is a vague 
term, and I doubt whether there is any good evidence 
to support it. I don’t know how long these supposedly 
immune substances given by the donor last and how 
good they are. 

There is another feature about transfusion which a 
physician must consider over and above the specific 
effect of the blood, and that is the effect of the trans 
fusion on the emotions. There are some patients who 
consider a transfusion a very serious procedure. They 
know it is associated with serious diseases, and giving 
a transfusion without preparing such a patient properly 
will shock him. He feels he has a hopeless condition. 
On the other hand, you see the reverse type of case 
in which the family, the family physician or even the 
patient feels he has something wrong with his blood 
and that he should have a transfusion. If you do not 
give him this treatment he brings a lot of pressure t 
bear on you and may think he is not being treated 
properly. Those are factors which you have to evaluat 
in the individual case. 

There is this to be said about giving a transfusion 
in a condition which is apparently hopeless, as in acute 
leukemia, aside from the waste of money: If you con- 
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sider such a condition hopeless—and most if not prac- 
tically all of them are—is it fair to prolong a patient’s 
agony? You would not give a transfusion as a rule to 
a patient with an inoperable carcinoma. Regardless of 
whether you think leukemia is of that nature or not, 
the end result is about the same. It seenis to me that 
in such cases the general rule should be that the patient’s 
symptoms should be treated; that is, if the patient is 
anoxemic the only thing that will help him is blood, 
and if he is not anoxemic I should think that in most 
cases transfusions are not indicated. 

Dr. Du Bois: I am glad Dr. Reznikoff brought up 
that point. It is a very difficult matter, and the decision 
of whether or not to transfuse has been determined to 
a certain extent by the history of the procedure. In 
the early days the transfusionists had to sell the idea 
to the medical ,public. Now perhaps it has been over- 
sold, so that physicians and the public expect too much 
of transfusions, and once they are started for a patient 
it is difficult to stop them. You may prolong life for a 
few days, but very often you prolong misery also. You 
waste a great deal of money for the patient and for the 
institution. So I suggest that you be very careful in 
starting a series of transfusions for a patient with a 
hopeless outlook. The same, perhaps, applies to a 
certain extent to oxygen tents. Are there other ques- 
tions ¢ 

Dr. Harry Gotp: Could we have a restatement of 
the mode of action of transfusion in bringing about the 
beneficial effects when they occur? Is it merely a matter 
of supplying certain materials such as cells, hemoglobin 
and antibodies or is there also stimulation of certain 
structures or functions? 

Dr. ForKNER: I think both factors are concerned, 
but the latter to a much less extent. In other words, 
I think that transfusion in blood disorders usually is 
given to alleviate the symptoms of anemia, such as 
anoxemia. A greater oxygen and carbon dioxide carry- 
ing power is thus supplied to the blood, which lessens 
the work of the heart. After this the size of the heart 
may be reduced when it is dilated and there will be a 
less rapid respiration. I think the other factor of 
supplying stimulation to the blood-forming organs is a 
debatable one. At times patients do appear to be stimu- 
lated after a transfusion. Whether it is due directly to 
the transfused blood or to some secondary reaction we 
do not know. 

Dr. Du Bots: I noticed that Dr. Smith used the word 
“probably” in regard to some of the beneficial effects 
of transfusion in infants. Is that a pretty big “prob- 
ably”? 

Dr. SmitH: The answer to that question has to be 
subdivided. The beneficial effects of transfusion vary 
with the age of the child and with the condition for 
which this form of therapy is offered. The problem of 
judging the efficacy of ‘transfusion at all age groups is 
one of measuring benefits objectively. In addition to 
quantitative estimation of the various blood elements 
following transfusion, the effect on mortality figures 
offers a most satisfactory gage as to its value. This is 
illustrated in the syndrome of erythroblastosis foetalis, 
from which the mortality in untreated cases has been 
estimated as high as 80 per cent and which has been 
reduced to about 10 per cent with the use of trans- 
fusions. Yet it is difficult to determine just how trans- 
fusion has effected this remarkable improvement. The 
pathogenesis of this condition is obscure and a great 
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many theories have been offered as to its causation. |; 
is regarded by one group as being due to a metabolic 
disturbance of hemopoiesis and by another as being 
essentially a hemolytic anemia. Transfusions elevate the 
hemoglobin and red blood cells and probably reinforce 
the supply of antihemolytic principles which usually 
are provided by the mother and which retard the 
physiologic hemolytic processes that take place in the 
first six weeks of life. While reference to antihemolytic 
factors is usually vague, there is concrete evidence of 
their existence in the detection by Josephs of a sub- 
stance found in plasma which reduced the rate of 
blood destruction in sickle cell anemia and in con- 
genital hemolytic jaundice. The effects of transfusion 
in-erythroblastosis foetalis include the correction of the 
anemia, probably both by supplying the essential factors 
required for normal hemopoiesis and by stimulating 
their production. As with all anemias, transfusion 
also relieves the anoxemia by increasing the carriers of 
oxygen to the tissues. It is probably true, however, that 
this condition is self limited and that. transfusions are 
supportive, in the sense that they tide the infant over 
the acute stages of this blood dyscrasia until normal 
blood formation is established. Transfusions must be 
carefully regulated, however, so as not to aggravate 
hemolysis. 

When one comes to the older group, it is often diff- 
cult to justify transfusions and the qualification of 
“probably” looms big. It has already been stated that 
to the child, regardless of age, who has been ill for a 
long time with infection, transfusion is given as a 
supportive measure until immunity develops or until 
a particular operative procedure has been successfully 
accomplished. In the absence of anemia or of the effects 
of dehydration, it is difficult to determine when a child 
is in need of a transfusion. 

Transfusions have enjoyed a definite vogue in the 
treatment of pneumonia. When it has occurred in 
young debilitated infants or when it has complicated 
contagious disease, transfusions are justified for the 
many reasons already mentioned. Until the recent 
introduction of chemotherapy, transfusions had _ been 
employed, however, as a routine procedure in the treat- 
ment of pneumococcic pneumonia. In this case the 
actual contribution of transfusions to recovery has 
always been problematic because children do so well 
without any specific therapeutic program. They were 
originally suggested as a form of therapy for pneumonia 
complicated by anemia. They have since been employed, 
however, in the absence of anemia and have been 
justified as a means of supplying antibodies, of increas- 
ing the amount of oxygen to the tissues by replacing 
the erythrocytes sequestered in the diseased lung, and 
of precipitating a critical drop in temperature. While 
spectacular improvement in the clinical course of this 
disease has been observed after transfusions, it is doubt- 
ful whether statistical analysis of large series of cases 
without this form of therapy would not reveal an equal 
number of similar changes. 

Dr. SALMON HALPERN: I should like to mention a 
few practical points that have arisen in the pediatric 
service. Since we have utilized the blood bank, using 
blood which is sometimes eight, ten or twelve days old, 
we have seen an increasingly large number of reactions. 
We have been trying to trace the cause of these 
reactions. Until recently we kept our blood bank at 
18 C. The blood is now kept at 5 C. and just before 
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varus 
use is put in a pan of warm water at about 38 C. Heat 
is applied only to the actual quantity of blood to be 
injected. We think, and it has apparently been the 
experience in Bellevue Hospital where a bank has been 
long in existence, that repeated warming is probably 
one of the causes of reactions, especially when the blood 
is-older. I wonder if Dr. Stillman would tell us whether 
he feels, as we do, that heat could cause the reaction. 


Dr. STILLMAN: I have no doubt that variations in 
the temperature might facilitate destruction of the red 
cells. I think it is a perfectly good procedure to remove 
only a portion of the cold blood and thus to avoid warm- 
ing and then cooling blood to be used later. However, 
we have no idea of the cause of most of the reactions. 


Dr. Du Bots: The blood bank is under fire quite 
often. I think reactions have occurred more frequently 
throughout the hospital since the introduction of the 
blood bank. 

Dr. STILLMAN: There was a period when the reac- 
tions were much more frequent, and now they are again 
becoming much less frequent without any reason that 
we can determine. 

Dr. McKEEN CatTTELL: In view of Dr. Stillman’s 
impression that a small amount of hemolysis does not 
of itself constitute a contraindication to the use of stored 
blood, it is of interest to note that Amberson has shown 
experimentally that dogs survived for a number of days, 
after bleeding and replacement with laked blood. He 
was thus able to demonstrate the lack of toxicity of free 
hemoglobin and the fact that, in this state, it continued 
to function in the transport of oxygen and carbon 
dioxide. 

Dr. H. B. RicHarpson: There is one point that has 
not been sufficiently stressed. I recall rather definitely 
a story given as an explanation for reactions; some- 
body noticed that when an old worn piece of rubber 
tubing used for injections was replaced with a new one 
there was a series of reactions. 

Dr. STILLMAN: The preparation of the apparatus, 
of course, includes rubber tubing, which is very impor- 
tant. 

Dr. Joun F. Deitrick: I should like to ask if the 
condition of the donor makes any difference in reac- 
tions. It has been said that if a donor is alcoholic or 
has recently had a large meal the incidence of reactions 
goes up. 

Dr. STILLMAN: So far as the question of donor’s 
food is concerned, I do not think it is of any importance 
in most cases. I think, however, that in the allergic 
patient one may encounter reactions. We have never 
regarded hives and asthma and that sort of thing as 
significant ; they are of minor importance as a rule and 
can be avoided by having the donors fasting when the 
blood is taken. 

Dr. Derrrick: Another point about the temperature 
of the transfusion: I happened to be at the Lederle 
Laboratories when they were giving a large transfusion 
trom one animal to another and using 2, 3 or 4 liters 
ot blood. I asked them why they did not warm the 
blood. Their reply was that they then got more reac- 
tions. They said that in the first instance one of their 
nen made a mistake and gave the blood cold from the 
ice box, and, while they used to get severe reactions 
‘rom warm blood, since they have been transfusing it 
cold they have had practically none. They had no 
explanation for it. It aroused my curiosity. 
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Dr. WittiAM DeWitt Anoprus: I think Dr. Still- 
man will agree with me when I say that you can do 
many things in transfusions with the animal that you 
not only would hesitate to do but could not do with 
the human being. 

Dr. STILLMAN: I know there are many instances of 
transfusions and infusions being given at various tem- 
peratures below the body temperature. Here, again, | 
am relying on experience. The only chill that I know 
to have occurred from the infusion of physiologic solu 
tion of sodium chloride in the old New York Hospital 
occurred in a patient who was a member of the staff at 
that time; in this instance the saline solution was not 
warmed at all but given at room temperature. It may 
have been a coincidence, but chills are rare with-that 
fluid. 

Dr. Du Bots: If a man is anywhere near the edge 
of a chill, it can be precipitated by a small amount of 
cold water taken into the stomach, so it certainly could 
be precipitated by the transfusion of cold water into 
the veins. 

I should also like to point out that man is accustomed 
to receiving large quantities of cold blood from his cold 
hands and feet. We find in experiments with the 
calorimeter in a cold room that the surface of the toes, 
for example, is often colder than the air. The hands 
are often as cold as the air, so man is accustomed to 
getting cold blood, and the veins returning from the 
hands and feet are cold streaks along the arms and legs 

Dr. ForKNER: I would like to make one more point, 
and that is that the recent studies done, particularly 
by Kolmer, suggest that blood bank blood is not satis- 
factory for use in certain types of blood diseases, 
particularly in the thrombepenic group, because accord- 
ing to these studies the platelets are destroyed within 
a very short time, from twenty-four to forty-eight 
hours, and within a period of five days they are 
practically nonexistent. Another thing is that white 
blood cells begin to be destroyed promptly and within 
the course of seven or eight days are much reduced 
in number. 

Dr. REZNIKOFF: Why does Dr. Stillman do a white 
cell count as a test for the suitability of a donor? 

Dr. STILLMAN: Because the board of health requires 
it. I think a blood smear would be of more value. 

STUDENT: Could some one tell us about the rela- 
tive value of blood bank blood and fresh blood in treat- 
ing infections? Do the antibodies in the complement 
deteriorate rapidly? I have been given to understand 
that for infections about 100 cc. of fresh blood is as 
good as 500 cc. of stored blood. 

Dr. REZNIKOFF: We ought first to decide whethe: 
any amount of blood is good for infections. 

Dr. FoRKNER: I think it is very much open to 
question whether blood is good for infections. 

Dr. STILLMAN: Antibodies in transfusions are of 
doubtful value, and if antibodies are present they prob- 
ably would be maintained in stored blood. The com 
plement of course will disappear after a few days. 

Dr. Goto: Dr. Forkner stated the criteria for the 
use of blood transfusions in anemia to be a low red 
cell count and low hemoglobin, and | believe he also 
said that after acute hemorrhage even in the presence 
of a normal red count and normal hemoglobin one may 
have to give a transfusion, and it might be lifesaving 
May we assume that blood transfusion in other blood 
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diseases is also indicated only when the red cell count 
and hemoglobin are at low levels? 

Dr. FoRKNER: The reason for the statement that 
the red cell count may be normal is that the blood may 
not yet have had time to dilute itself to reestablish the 
normal blood volume; i. e., immediately after an acute 
hemorrhage the blood has not absorbed fluid from the 
tissues, so that even though the total hemoglobin and 
the total red count of the body are decreased it is not 
at once reflected in the blood composition. The spon- 
taneous restoration of blood volume is much delayed in 
the presence of shock. 

In hemophilia it is not so much a matter of the red 
cell count and of the hemoglobin as it is the supplying 
of some other factor, a factor which has recently been 
shown by Stetson, Taylor, Eagle and others to be 
present in normal blood plasma or blood serum, which 
is not present in the blood of a hemophiliac, and which 
reduces the coagulation time. Also in cases of purpura 
haemorrhagica when the patients are bleeding, even 
though they have not a critical level of red cells and 
white cells, one supplies platelets to stop the bleeding. 

Dr. Ape T. Mituorat: On the face of it, the use 
of an anticoagulant like a citrate would seem to be inad- 
visable in giving a transfusion to patients with hemor- 
rhage. I was wondering if Dr. Cattell would say a few 
words about that. 

Dr. CaTTELL: I do not have special information on 
the problem, but I should think in the first place that 
the amount of citrate is probably not very much in 
excess of the amount required to prevent coagulation 
in the donor blood so that its effect in deionizing the 
calcium in the recipient’s blood would not be large; 
secondly the injection of citrates into animals has the 
opposite effect, that is, the coagulation time is shortened, 
presumably owing to an action on the endothelial walls 
or platelets. 

SUMMARY 

Dr. Du Bois: Every one seems to be agreed that 
today we are riding the crest of a wave of enthusiasm 
for transfusion; that transfusions are used too freely 
and often in conditions in which they appear to do little 
or no good. 

The purpose of additional blood in most cases in 
which transfusion is indicated is to alleviate anoxemia 
due to anemia. The oxygen and carbon dioxide com- 
bining power of the blood is augmented by this process ; 
the burden placed on the heart by severe anemia is 
reduced. There are also other uses for transfusion. In 
the hemorrhagic states new blood may introduce those 
elements which aid in the coagulation of blood. There 
is considerable doubt whether transfused blood is of 
specific value in combating infections, but on the other 
hand a transfusion may tide an anemic patient over a 
crisis, after which he may be better able to combat the 
infection. 

Transfusion is indicated when the red blood cell count 
falls to about 2 million cells per cubic millimeter and 
the hemoglobin to about 5 to 6 Gm. per hundred cubic 
centimeters. In sudden severe hemorrhage, however, 
transfusion is indicated immediately, although the red 
cell count and the hemoglobin may not have fallen 
appreciably because hemal dilution has not yet occurred. 

Transfusion may be contraindicated in bleeding peptic 
ulcers and in the presence of pulmonary edema and of 
cardiac decompensation. If absolutely essential in these 
conditions, the blood should be administered slowly and 
in small amounts. 
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The indications for transfusions in infants are much 
the same as in adults. They are also useful in the treat. 
ment of premature infants, severe malnutrition and 
gastrointestinal intoxication. In infants it is important 
to type the blood and perform compatibility tests before 
each transfusion because frequently the blood group js 
not established at birth. 

Hemolysis does not appear to decrease the value of 
stored blood seriously in most instances, but the throm- 
bocytes deteriorate rapidly and fresh blood may be 
preferable to preserved blood in the treatment of some 
of the blood dyscrasias, especially the hemorrhagic 
states. 

Reactions to transfusions may occur even when 
scrupulous attention is paid to typing, compatibility and 
the apparatus. Urticaria, jaundice or chills are not 
particularly serious, but jaundice with a chill may indi- 
cate a severe type of hemolytic reaction. These appear 
to occur less frequently with the direct method of trans- 
fusion. 





THYROID MEDICATION DURING 
CHILDHOOD 


LAWSON WILKINS, M_.D.. 


BALTIMORE 


Thyroid medication during childhood will be dis- 
cussed under two headings: (1) substitution therapy 
in definite thyroid insufficiency and (2) the adminis- 
tration of thyroid in borderline conditions of question- 
able thyroid origin, in supposedly mixed endocrine 
disturbances and in conditions not hypothyroid in 
which the physiologic effects of the drug are sought. 
It is necessary first to mention briefly the diagnostic 
problems of hypothyroidism in childhood. 


THE DIAGNOSIS OF HYPOTHYROIDISM 
IN CHILDHOOD 

Cretinism.—The untreated cretin of more than 2 or 
3 years of age usually presents a picture which is well 
known and easily recognized. The patient is dull, 
listless and apathetic. The body is short and stocky. 
The cretinoid facies is characterized by coarse, heavy 
features ; small, widely spaced piglike eyes with puffy 
lids; a broad, short nose with undeveloped bridge; a 
broad mouth with thick lips, and a broad protruding 
tongue. The skin is dry, thick, wrinkled and cool and 
shows circulatory mottling. The cheeks are pale and 
may have a carotenemic tinge. The lips are pale or 
slightly dusky. The hair is sparse, coarse and dry. 

In the first year or two of life, the time when adequate 
treatment offers the most favorable prognosis, the cretin 
frequently does not have this characteristic and easily 
recognizable appearance. On superficial inspection he 
might be mistaken for a fairly normal infant consider- 
ably younger than his actual age. For example, a cretin 
of 18 months may look and act like an infant of 5 or 6 
months. This is due to the fact that the thyroid def- 
ciency causes a retardation of all the developmental 
processes—growth, osseous development, dentition and 
mental development. The x-ray study of the centers 0! 
ossification and a comparison with Shelton’s* tables 
to determine the bone age is an essential diagnostic 





1. Kennedy, R. L. J.: The Thyroid Gland, in Brennemann, Joseph 
Practice of Pediatrics, Hagerstown, Md., W. F. Prior Company, !n¢., 
1937, vol. 1, c. 38. 

2. Shelton, E. K.: Roentgenographic Studies in Normal Ossecous 
Development, J. A. M. A. 96:759 (March 7) 1931. 
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procedure. In the untreated case, unless there is 
, definite retardation in the osseous development, 
crowth, dentition and mental development, cretinism 
can he excluded. On the other hand, the diagnosis can 
he established with certainty only by finding, on careful 
exanination, some of the changes of the skin and hair 
and the apathy which are common to hypothyroidism. 
The finding of a serum cholesterol above 300 mg. per 
hundred cubic centimeters is strongly suggestive of 
hypothyroidism, but in untreated cretinism the choles- 
terol may be within normal limits. The diagnosis 
should not be considered as established unless adequate 
dosage with thyroid causes striking clinical changes, 
4 marked acceleration of growth and osseous develop- 
ment and a drop in the serum cholesterol. 

Mistakes in diagnosis are made frequently. The con- 
dition is unsuspected sometimes until the child is 3 or 4 
years old. Children with mongolian idiocy or other 
cerebral defects often are labeled cretins. Hyper- 
telorism,® a developmental defect of the sphenoid bone 
causing a wide spacing of the eyes, may produce a 
facies somewhat suggestive of the cretinoid. When 
a child has been treated previously with thyroid 
the diagnosis is made still more difficult, because all the 
characteristic signs may have disappeared. If the 
original diagnosis is open to serious question, thyroid 
should be discontinued and the patient should be 
observed carefully over a period of from four to ten 
weeks. If hypothyroidism exists, the patient will 
become more sluggish, the weight will increase rapidly, 
the color of the skin and lips will fade and finally the 
skin will become cool, dry and rough. Most character- 
istic of all after the withdrawal of thyroid, the serum 
cholesterol will rise to high levels—usually to between 
300 and 400 mg. per hundred cubic centimeters and at 
times over 600 mg. 

Juvenile Hypothyroidism.— Terms used synony- 
mously by various writers are acquired hypothyroidism, 
juvenile myxedema and hypothyroid dwarfism. In this 
condition one cannot be certain whether a previously 
normal thyroid has become deficient or whether the 
gland, partially deficient from birth, has been able to 
fulfil the needs of the young infant but not the increased 
demands of the older child. In most instances the 
patient seems to have grown and developed during the 
first few years of life. Later there is a slowing or 
stopping of growth and development, so that the child 
lags further and further behind the normal for his age. 
The characteristic cretinoid facies does not develop, 
nor do the myxedematous deposits of the adult usually 
occur. The typical case of juvenile hypothyroidism may 
be described as follows: The child looks much younger 
than his actual years. He is stunted in height, with 
skeletal proportions corresponding to his height rather 
than to his age. The body build is stocky or chunky. 
The patient is overweight but not markedly obese. The 
features are somewhat broad and coarse and the expres- 
sion is a little dull. There is always marked delay in 
the osseous development. The second dentition is 
delayed and the teeth are often poorly formed and 
carious. The mental development is usually somewhat 
retarded, The cheeks and lips are generally pale. The 
skin is cool, somewhat dry and roughened, and the hair 
is dry. However, changes of the skin and hair are 
usually much less marked than in cretinism. 





' 3. Washington, J. A.: Hypertelorism, in Brennemann’s Practice of 
Pe liatrics, vol. 4, c. 31. 
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There may be considerable deviation from the char- 
acteristic clinical picture, so that certain special exami- 
nations are of considerable diagnostic value. The 
determination of the basal metabolic rate is often 
unsatisfactory and unreliable. The x-ray study of the 
centers of ossification is of great importance. If hypo- 
thyroidism has existed for several years, the bone age 
is always definitely retarded. Unless this retardation ts 
found, the diagnosis can be excluded. However, con- 
trary to the opinion expressed by some writers, delayed 
osseous development of itself is not always pathog- 
nomonic of hypothyroidism but may be found in other 
types of dwarfism. Of still greater diagnostic impor- 
tance is the additional finding in some cases of a porous, 
stippled or fragmented appearance of the osseous cen- 
ters, described by a number of authors, and recently 
given the name of cretinoid epiphysial dysgenesis by 
Reilly and Smyth.* This resembles bilateral Perthes’ 
disease or Kohler’s disease and is not usually encoun- 
tered in types of dwarfisni which are not of hypo- 
thyroid origin. It disappears rapidly under treatment. 
In juvenile hypothyroidism the serum cholesterol is 
usually from 300 to 500 mg. per hundred cubic centi- 
meters. It is subject to wide spontaneous fluctuation 
so that at times it is within the limits of normal. The 
urinary excretion of creatine is greatly diminished or 
absent. As in all hypothyroid conditions, the most 
important criterion for diagnosis is a specific response 
to comparatively small doses of thyroid: a sharp drop 


Therapeutic Equivalents of Brands of Thyroid 
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in the serum cholesterol, a rapid increase in the creatine 
excretion, an acceleration of the osseous development 
and rate of growth and a disappearance of the physical 
signs of hypothyroidism. 


THE USE OF THYROID IN DEFINITE HyYPo- 
THYROID CONDITIONS 
Thyroid Preparations.—Desiccated thyroid by mouth 
is the therapeutic agent of preference. Pure thyroxine 
has no advantage over dried thyroid and, by mouth, is 
probably inferior. Other fancy and more expensive 
thyroid pharmaceuticals have nothing to recommend 
them. If the child is unable to swallow a_ thyroid 
tablet, it may be crushed and given in the food. A 
single daily dose is as efficacious as divided doses. 
The U. S. Pharmacopeia XI requires that desiccated 
thyroid contain between 0.17 and 0.23 per cent of 
iodine in thyroid combinations. One part corresponds 
to approximately five parts of fresh gland. Unfor- 
tunately, not all commercial brands conform to this 
requirement, and this leads to confusion in dosage. 
According to Lerman and Salter ° and to Means,° the 
therapeutic equivalents? of various brands of thyroid 
are given in the accompanying table. 





4. Reilly, W. A., and Smyth, F. S.: Cretinoid Epiphysial Dysgenesis, 
J. Pediat. 11: 786 (Dec.) 1937. 

5. Lerman, Jacob, and Salter, W. T.: The Calorigenic Action of 
Thyroid and Some of Its Active Constituents, Endocrinology 18: 317 
(May-June) 1934. 

6. Means, J. H.: Therapeutics of the Thyroid, J. A. M. A. 105: 
24 (July 6) 1935. 

7. The therapeutic equivalents of thyroid and thyroxine, as indicated 
im the table, are not to be confused with the actual thyroxine content of 
thyroid, since the activity of thyroid is recognized to be due to more than 
thyroxine content alone. 
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The physician would do well to stick to one com- 
mercial brand—preferably one fulfilling the U. S. P. 
requirements—and he should specify this brand on the 
prescription. The failure to realize the difference 
between the American and the British standardization 
has led frequently to serious underdosage. 

Principles of Thyroid Treatment in Children— 
Although in general the principles of substitution 
therapy are the same in childhood as in later life, there 
are some important differences to be borne in mind: 

1. Means ® states that “in adult myxedema, the indi- 
cation is to give a sufficient daily ration of thyroid to 
keep the patient free from symptoms. It is best to use 
the minimum dose that will accomplish this purpose. 
Nothing is gained by raising the basal metabolic rate 
to standard if the patient is free from symptoms (as is 
usually the case) at a decidedly lower level.” This is 
not true in childhood. The rate of growth and develop- 
ment is largely governed by thyroid activity. If less 
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Chart 1.—Height age, bone age and mental age, compared with the 
normal, of cretin adequately treated. 


thyroid is given than is required to maintain a normal 
level of metabolism, the developmental rate will be 
slower than normal. As the child grows older, he will 
fall further and further below the normal standards for 
his age. If just sufficient thyroid is supplied to meet 
the normal requirement, the previously stunted hypo- 
thyroid child will probably grow and develop at the 
normal rate but will not attain the normal levels for 
his age. In order to accelerate the developmental rate 
sufficiently to allow the retarded hypothyroid patient 
to make up for his lost years and to approach his 
normal age level, it ‘s probably necessary to produce a 
slight degree of hyperthyroidism. Therefore in child- 
hood it seems important to give at least sufficient 
thyroid to maintain a normal metabolic rate and, accord- 
ingly, a normal rate of development. I believe that 
perhaps even better results can be obtained by pro- 
ducing a very slight degree of hyperthyroidism. With 
reasonable care to avoid toxic symptoms, this can 
be done without danger to the patient. Demineraliza- 
tion of the bones has not been observed. Whether 
such acceleration of the development causes the child 
to reach the optimal physical and mental attainments 
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remains to be proved. At the present time the results 
seem to be more favorable than with the small doses 
previously advocated. 

2. The dose of thyroid tolerated without toxic effects 
is not proportional to the size, weight or age of the 
child. The young cretin usually can tolerate from | to 
3 grains (64 to 192 mg.) of thyroid—as much as 
12 years old child with juvenile hypothyroidism or ap 
adult with myxedema. The small doses ™ that are 
usually recommended for cretinism are based on the 
requirements necessary to cause disappearance of the 
cretinoid facies, the changes of the skin and hair and 
the other obvious signs of cretinism. Such doses do 
not usually cause the child to grow and develop at a 
normal or slightly accelerated rate, and they lead to 
the loss of much valuable time in the early years of 
life. 

3. It is necessary to determine the tolerance of each 
patient. Like the myxedematous adult, the hypothyroid 
child is much more sensitive to thyroid than the normal 
individual. At the beginning of treatment, toxic symp- 
toms may be produced by from one half to 1 grain 
(32 to 64 mg.), whereas after some months of therapy 
the dose may be increased gradually to as much as 
2 to 3 grains (128 to 192 mg.) without ill effect. As 
the tolerance increases it is important to raise the dose 
in order to maintain an adequate rate of development. 
It is rarely, if ever, necessary to exceed 3 grains (192 
mg.) daily. 

Regulation of Dosage.—Since the therapeutic objec- 
tive is to bring the hypothyroid child as close as possible 
to the normal level of physical and mental development 
it is desirable to give sufficient thyroid to maintain the 
metabolism at the normal level or slightly above it. 
However, the determination of the basal metabolic rate 
often is unreliable in childhood and does not give the 
desired information concerning the physiologic effects. 
Therefore the dose must be determined and the results 
followed in two ways: 1. The tolerance must be found 
by trial for each patient; that is, the daily dose which 
produces slight but unpleasant toxic effects. The thera- 
peutic dose should be maintained slightly below this 
level. 2. After the patient has been put on the maximum 
tolerated dose of thyroid, the rates of growth and 
development should be constantly followed as a guide 
to the efficacy of therapy. These methods of regulation 
will now be discussed in detail. 

1. Determination of Tolerance: While the tolerance 
is being determined, the patient should be under close 
observation, preferably in a hospital. Even the young 
infant may be started safely with one half grain (32 
mg.) of thyroid daily, and the dose may be increased 
by increments of one half grain. Since Means and 
Lerman * have shown that, when a constant daily dose 
of thyroid is given, maximum effects are not exerted 
for approximately three weeks, it is safest to increase 
the dose not oftener than every three or four weeks. 
With the beginning of effective treatment, considerable 





7a. The daily doses of thyroid recommended by most authors for the 
treatment of cretins are: 


Age Daily Dose 
Fi EI a igi ave nd tanenbnaceenebaeche 149 grain 
Os DD bbe ch ederetendnenceeacgucess “0 grain — 
eR cde wavansishuccddcseaunawess %o-o grain 
TDDE TRAE 6o.ccccccss ces nccesebescesoes Ho-% grain 
BR ND 5 ns ceded abe¥ ies dccusess Kocgttve ¥%-1 grain 
GES OAD 6. ic kh 0 6k s 08 64S sc Sedcbenedonss 1-2 grains 


8. Means, J. H., and Lerman, Jacob: Symptomatology of Myxedema: 
Its Relation to Metabolic Levels, Time Intervals and Rations of Thyroid, 
Arch. Int. Med. 55:1 (Jan.) 1935. 
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loss of weight and sweating may occur. Cretins who 
have previously been phlegmatic and amenable may 
hecome very hyperactive, irritable, distractible and hard 
to manage, as are other mentally defective children. 
These symptoms usually may be disregarded. They 
probably indicate a slight degree of hyperthyroidism, 
which is desirable. The toxic symptoms that indicate 
overdosage are diarrhea or cramps, vomiting, excessive 
irritability or twitchings, continued loss of weight, a 
very rapid pulse rate and fever. If such symptoms 
occur, thyroid should be omitted for a few days or a 
week and then resumed at a level one half grain below 
that previously given. Cretins and patients with juvenile 
hypothyroidism usually can be maintained just below 
the level of toxic effects on daily doses of from 1% to 
3 grains (96 to 192 mg.) of thyroid, although occa- 
sionally a patient is more sensitive than this at the 
beginning of treatment. 

2. The Rate of Development as a Guide to the 
Adequacy of Treatment: Even with the very small 
doses of thyroid that have been used so often in the 
past, all obvious signs of hypothyroidism may disappear 
within a few weeks or months. The patient becomes 
more alert and energetic, the excess weight is lost, the 
skin becomes soft, warm and moist, the cretinoid facies 
disappears and a certain amount of growth may occur. 
One may be deceived into believing that satisfactory 
or optimal results are being obtained unless a careful 
record of the growth and development is kept. The 

rate of development, 
T especially the osse- 
ous development, 
lis > probably gives the 
Ry, most reliable infor- 
y mation concerning 
2 the average level of 
a cellular metabolism 
over long periods of 
time. If after two 
to six months there 
is no acceleration of 
the bone develop- 
ment shown by 
X-ray examination, 
the dose of thyroid 
is probably inade- 
quate. I*® have 
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described a simple 
7 ~ method of compar- 
J ing the growth, os- 
seous development 
- - % is “ and mental devel- 
+ 3 97: opment with the 
2. normal rates. My 
Ki studies have shown 
that with small 
Chart 2.—Height age, bone age and mental loses of thyroid, or 
age, compared with the normal, of hypo- : e 
with interrupted 


thyroid dwarf adequately treated. 

treatment, the “bone 
age” and “height age” lag further and further below 
the normal levels, whereas when the dose is increased 
to the point of tolerance they tend to approach the 
normal, 
_ This is illustrated by charts 1, 2, 3 and 4, 
in which the chronological age is plotted along the 
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9. Wilkins, Lawson: The Rates of Growth, Osseous Development and 
Mental Development in Cretins as a Guide to Thyroid Treatment, 
J. Pediat. 12: 429 (April) 1938. 
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horizontal and the patient’s developmental age along 
the vertical coordinates. Chart 1 shows the accelera- 
tion of development which adequate thyroid therapy 
brought about in a young cretin. The bone age 
rapidly approached the normal. Chart 2 shows a 
similar result in an older child with juvenile hypo- 
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Chart 3.—Height age, bone age and mental age, compared with the 
normal, of a cretin: results of interrupted treatment. 


thyroidism. Chart 3 shows the effect of interrupted 
treatment in a case of cretinism. During the first 
year of treatment there was a subnormal rate of 
growth and osseous development resulting from the 
mother’s failure to give thyroid continuously. Following 
this a period of regular therapy caused a marked accel- 
eration of the osseous development. Between the ages 
of 4 and 5 years the omission of treatment again caused 
a retardation of growth and bone development. Chart 4 
shows the results of inadequate dosage in a cretin. 
Between the ages of 6 years and 10% years this patient 
received regular daily doses of one half to 1 grain 
(32 to 64 mg.) of thyroid. Although all clinical signs of 
hypothyroidism disappeared, the growth and osseous 
development continued to lag far below the normal. 
When the dose of thyroid was increased to 3 grains 
(192 mg.) at the age of 11% years, a’ rapid acceleration 
of the developmental rates resulted. In this case devel- 
opmental curves gave the only indication of the inade- 
quacy of treatment. 

In order to follow the rate of development, the patient 
should be kept under frequent observation. Roentgeno- 
grams should be taken to study the centers of ossifica- 
tion, first at intervals of three or four months, later 
every six months or year. The height should be 
recorded regularly and mental standardizations made 
from time to time. These may be plotted in comparison 
with the normal by the method described. Unless there 
is a continuous rapid development of the osseous sys- 
tem, one should attempt to increase the dose of thyroid 
to a higher level, as the patient’s tolerance may have 
increased. If the bone age exceeds the normal or 
advances too far beyond the height age, the dose should 
be decreased, because when the bone age reaches that 
of 13 or 14 years epiphysial union begins to occur and 
growth is brought to an end. 
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PROGNOSIS 


In cases of cretinism, the prognosis for attaining 
approximately normal growth and physical develop- 
ment is good, provided treatment is adequate and not 
too long delayed. Unfortunately the prognosis is much 
poorer for normal mental attainment. Many cretins 
remain somewhat subnormal, and not a few remain 
markedly defective in mentality. This is often attribu- 
table to delay in the beginning of treatment, to inade- 
quate dosage or to frequent interruptions in the 
continuity of treatment. As a rule, the earlier intensive 
treatment is begun, the better is the prognosis. How- 
ever, it is probable that in some instances the thyroid 
insufficiency has caused an irreparable damage to the 
nervous system in the earliest months of infancy. 
Sometimes older cretinous imbeciles are encountered 
who are made only more irritable, peevish and unman- 
ageable by intensive thyroid treatment. If a con- 
scientious and adequate therapeutic trial has proved 
that one can expect no further mental development, 
it is probably best to be content to administer the 

minimal dose re- 
7] quired to prevent 
outspoken hypothy- 
0 roid symptoms. 
/ In juvenile hypo- 
7 \ * o thyroid dwarfism, 
fl adequate treatment 
usually brings about 
4 a spectacular and 
; gratifying accelera- 
tion of growth. This 
Ye “ continues until the 
; osseous develop- 
ment reaches the 
stage of epiphysial 
” union, usually si- 
_ multaneously with 
a sexual maturation. 
The ultimate height 
that the patient at- 
tains depends on the 
amount of stunting 
before treat ment, 
the age at which 
thyroid treatment is 
begun and interrela- 
tionships with other endocrine glands, which are still 
little understood. The degree of mental retardation 
before treatment is often not marked and_ probably 
depends on the age of onset of hypothyroidism and the 
degree of insufficiency. The prognosis for normal men- 
tal attainment is much better than in cretinism. 
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Chart 4.—Height age, bone age and mental 
age, compared with the normal, of a cretin 
inadequately treated. 


THE USE OF THYROID IN CONDITIONS OF QUES- 
TIONABLE OR BORDERLINE THYROID INSUF- 
FICIENCY AND IN CONDITIONS WHICH 
ARE NOT OF HYPOTHYROID ORIGIN 


In recent years it has become popular to ascribe 
various abnormalities in childhood to hypothyroidism. 
Frequently the mentally subnormal or the physically 
stunted child is glibly diagnosed as hypothyroid, pro- 
vided the x-ray examination reveals some delay in 
osseous development, even though there are no other 
physical signs of biochemical changes of thyroid insuf- 
ficiency. It is unwarranted to assume that the 





10. Footnote 


deleted on proof. 
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finding of osseous retardation alone proves a thyroid 
deficiency, although it is probable that slowing oj 
growth and osseous development may be the earlj- 
est evidence of hypothyroidism to become manifest. 
Whether slight subclinical degrees of hypothyroidism 
may exist without ever progressing to more out- 
spoken forms is a most important question about which 
there is considerable difference of opinion. In fact, 
Means and Lerman* go so far as to state that an 
adult either does or does not have hypothyroidism, 
“Borderline or half-way types of hypothyroidism exist 
either not at all or rarely. Hypometabolism is no more 
synonymous with hypothyroidism than fever is synony- 
mous with measles.” Unfortunately, at the present 
time no exact criteria have been established for the 
diagnosis of slight degrees of thyroid insufficiency and 
many such diagnoses are purely guesswork. I do not 
wish to condemn the empirical therapeutic trial 
thyroid in children who are subnormal mentally or 
physically and are retarded in their osseous develop- 
ment. In fact, these patients should be given every 
benefit of the doubt. Thyroid can do no harm, if used 
properly, and may do some good. Such patients are 
probably less sensitive to thyroid than the typical hypo- 
thyroid patient, and larger doses may be required to 
produce any physiologic effect. It is, however, timely 
to utter a protest against the indiscriminate and 
uncritical diagnosis of borderline hypothyroidism. The 
clinician should endeavor to evaluate critically any 
apparent benefits derived from thyroid medication and 
should remember that it may produce nonspecific effects 
in the absence of thyroid insufficiency. The results 
should be checked later by discontinuing the drug and 
noting the effects of withdrawal on the physical signs 
and especially on the serum cholesterol. The patient 
should not be condemned needlessly to lifelong treat- 
ment. 

The diagnosis of the various types of dwarfism is 
still far from established, in spite of many didactic 
statements in the literature. Osseous retardation of 
high degree is found in many different types that 
present no suspicions of hypothyroidism." 

It is stated that preparations of pituitary growth 
hormone are more efficacious when given in conjunc- 
tion with thyroid.’* Their simultaneous use is justified 
by animal experimentation.’* Such double medication, 
however, makes more difficult the diagnostic problem 
of dwarfism and the evaluation of the ep of pitu- 
itary preparations. 

Dorff** believes that in certain types of hypo- 
gonadism there is an associated hypothyroid factor, and 
he combines the use of thyroid with the gonadotropic 
hormone of pregnancy urine (A. P. L.). Jacobsen and 
Cramer *° have claimed that the combined use of thy- 
roid and of anterior pituitary extract (A. P.”E.) i 
cases of obesity of the Frohlich type has caused a reduc- 
tion in weight and a change in body build, although 





11. Shepardson, H. C.: 
of Osseous Development 
(June) 1936. 

12. Englebach, William, and Schaefer, R. L.: 
J. A. M. A. 103: 464 (Aug. 18) 1934. 

13. Smith, P. E.: Increased Skeletal Effects in A. P. Growth Hormo: 
Injections by the Administration of Thyroid, in itypophysectom:z« 
Thyroparathyroidectomized Rats, Proc. Soc. Exper. Biol. & Med. 30: 
(June) 1933. 

14. Dorff, G. R.: Maldevelopment and Maldescent of the Testes: 
Report of Treatment with the Anterior Pituitary-like Gonadotropic 
Hormone from the Urine of Pregnant Women, Am. J. Dis. Child. 50: 
1429 (Dec.) 1935. 

15. Jacobsen, A. W., and Cramer, A. J.: 
Pituitary Therapy in Children, J. A. M. A. 


The Importance of Roentgenographic Studies 
in Endocrine Disorders, Radiology 26: 685 
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Clinical Results of Anterior 
109: 101 (July 10) 1937. 
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COUNCIL ON 


neither hormone used alone was effective. Their 
results have not been duplicated by others. Although 
the interpretation of such results is questionable, there 
can be no objection to the trial of thyroid. 

In contrast to its use as a biologic substitution 
therapy in hypothyroid conditions, thyroid is sometimes 
employed in a variety of nonthyroid conditions, such 
as obesity, ichthyosis and nephrosis. In such conditions 
it is employed for its calorigenic, diaphoretic or diuretic 
action, and perhaps larger doses are needed. “The 
efiect of thyroid in hypothyroidism is definite, precise 
and predictable ; in nonthyroid conditions its action is 
often indefinite and disappointing.” ° 


1014 St. Paul Street. 





Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 


Tur COUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORTS. Paut Nicuotas Leecu, Secretary. 


DESIGNATIONS “PYRIDOXINE” AND “PYRI- 
DOXINE HYDROCLORIDE” FOR VITA- 
MIN Bs AND VITAMIN B, 
HYDROCHLORIDE 


Merck & Co., Inc., brought to the attention of the Council 
on Pharmacy and Chemistry the proposal of Paul Gyorgy of 
the designation “pyridoxine” (pronounced pir-i-d6x’én) as an 
appropriate term for vitamin Bs. The company further stated 
that since it was about to manufacture the hydrochloride of 
vitamin Be it was desirous of approaching the Council in the 
matter of nomenclature. 

The Committee on Nomenclature entered into correspondence 
with Dr. Gyérgy and with representatives of the committees on 
nomenclature of the American Chemical Society, the American 
Society of Biological Chemists, and the American Institute of 
Nutrition, as well as others. After considerable exchange of 
opinions the Committee on Nomenclature recommended, and 
the Council adopted the recommendation, that the name “pyri- 
doxine” be adopted as the nonproprietary term for the product 
tentatively known as vitamin Be, and “pyridoxine hydrochloride” 
for the product tentatively known as vitamin Bes hydrochloride. 
No brand has been accepted as yet by the Council. 


“SULFATHIAZOLE” AND “SULFAMETHYL- 
THIAZOLE” THE NONPROPRIETARY 
NAMES FOR 2-SULFANILAMIDO- 
THIAZOLE AND 2-SULFANIL- 
AMIDO-4-METHYLTHIAZOLE 


Two substances having current interest and also some promise 
of merit are 2-sulfanilamidothiazole and 2-sulfanilamido-4- 
methylthiazole. These preparations have been called “sulfathia- 
zole” and “sulfamethylthiazole.” At the time of the publication 
of the preliminary report of Dr. Perrin H. Long on these sub- 
stances issued under the auspices of the Council on Pharmacy 
and Chemistry (THe JourNnat, March 9, p. 870) it was stated 
that the Council had not yet passed on the terminology. 

The Committee on Nomenclature of the Council received the 
information that the terms “sulfathiazole” and “sulfamethyl- 
thiazole” were acceptable to Dr. Fosbinder, who is credited as 
the discoverer of the products, and would be considered non- 
proprietary designations. Inquiry was also made of Dr. E. J. 
Crane, chairman of the Committee on Nomenclature of the 
American Chemical Society, who also informed the Council 
that, in his opinion, there was no- objection to offer to these 
honproprietary names. 

_Accordingly, the Council adopted the recommendation of its 
Committee on Nomenclature that the terms “sulfathiazole” (sulf- 
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a-thiazole) and “sulfamethylthiazole” (sulf-a-methyl-thiazole) 
be accepted as nonproprietary designations for 2-sulfanilamido- 
thiazole and 2-sulfanilamido-4-methylthiazole, respectively. The 
adoption of these terms does not indicate at this time the accep- 
tance of the substances. It is to be emphasized that the pre- 
liminary observations on sulfamethyl-thiazole indicate that its 
use may not be without considerable danger of peripheral 
neuritis. 

No brand of either drug has yet been accepted by the Council. 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NONOFFICIAL REMEDIES. A copy OF THE RULES ON WHicnh THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paut Nicuoras Lerecu, Secretary. 


BENZEDRINE SULFATE (See New and Nonofficial 
Remedies, 1940, p. 233). 


The following dosage form has been accepted: 


Benzedrine Sulfate Ampules, 10 mg., 1 ce.: Each cubic centimeter 
contains 10 mg. of benzedrine sulfate-N. N. R. in sterile water made 
isotonic with sodium chloride. 


EPHEDRINE SULFATE-ABBOTT (See New and 
Nonofficial Remedies, 1940, p. 240). 


The following dosage form has been accepted: 


Ampoules Ephedrine Sulfate-Abbott, 0.025 Gm. (3& grain) 1 ce.: Each 
cubic centimeter contains ephedrine sulfate 0.025 Gm. (3% grain) in 
chemically pure water. 


GOLD SODIUM THIOSULFATE-ABBOTT (Sce 
New and Nonofficial Remedies, 1940, p. 269). 


The following dosage form has been accepted: 
Ampoules Gold Sodium Thiosulfate-Abbott, 0.075 Gm. 


— (See New and Nonofficial Remedies, 1940, 
p. 235). 


Ephedrine Alkaloid-Squibb.—A_ brand of ephedrine- 
U. BF 

Manufactured by E. R. Squibb & Sons, New York. No U. S. patent 
or trademark. 

Ephedrine Compound Inhalant-Squibb: A solution of ephedrine alkaloid 
containing ephedrine alkaloid 1.0 Gm., camphor 0.6 Gm., menthol 0.6 Gm. 
and oil of thyme 0.3 cc. dissolved in light mineral oil base to make 
100 Gm. . 

Ephedrine Inhalant Plain-Squibb: A 1% solution of ephedrine alkaloid 
in a lilac scented mineral oil base. 


EPHEDRINE SULFATE (See New and Nonofficial 
Remedies, 1940, p. 240). 


Ephedrine Sulfate-Squibb.—A brand of ephedrine sulfate- 
U. S. P. 


Manufactured by E. R. Squibb & Sons, New York. No U. S. patent 
or trademark. 

Capsules Ephedrine Sulfate-Squibb, ¥& grain. 

Capsules Ephedrine Sulfate-Squibb, 34 grain. 


SULFANILAMIDE (See New and Nonofficial Remedies, 
1940, p. 489). 
The following dosage form has been accepted: 


Compressed Tablets Sulfanilamide-Miller, 5 grains. 
Prepared by the E. S. Miller Laboratories, Inc., Los Angeles. No U. S. 
patent or trademark. 


CAFFEINE WITH SODIUM BENZOATE (Sce New 
and Nonofficial Remedies, 1940, p. 168). 


The Upjohn Co., Kalamazoo, Mich. 

Ampoules Sterile Solution Caffeine with Sodium Benzoate, 0.5 Gm. 
(7% grains) 2 cc.: Each 2 ce. contains caffeine with sodium benzoate- 
U. S. P. 0.5 Gm. (7% grains) in distilled water. 

Hypodermic Tablets Caffeine with Sodium Benzoate, 0.065 Gm, 
(1 grain). 


The Lakeside Laboratories, Inc., Milwaukee. 
Ampules Caffeine with Sodium Benzoate-Lakeside, 0.24 Gm. (3% 


grains) 2 cc.: An aqueous solution containing in each 2 cc. caffeine 
with sodium benzoate-U. S. P. 0.24 Gm. (334 grains). 
Ampules Caffeine with Sodium Benszoate-Lakeside, 0.49 Gm. (7% 


grains) 2 cc.: An aqueous solution containing in each 2 cc. caffeine with 
sodium benzoate-U, S. P. 0.49 Gm. (7% grains). 
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THE PLATFORM OF THE AMERICAN 
MEDICAL ASSOCIATION 


The American Medical Association advocates: 

1. The establishment of an agency of the federal government 
under which shall be coordinated and administered all medical and 
health functions of the federal government exclusive of those of the 
Army and Navy. 

2. The allotment of such funds as the Congress may make avail- 
able to any state in actual need, for the prevention of disease, the 
promotion of health and the care of the sick on proof of such need. 

3. The principle that the care of the public health and the pro- 
vision of medical service to the sick is primarily a local responsibility. 

4. The development of a mechanism for meeting the needs of 
expansion of preventive medical services with local determination of 
needs and local control of administration. 

5. The extension of medical care for the indigent and the medi- 
cally indigent with local determination of needs and local control of 
administration. 

6. In the extension of medical services to all the people, the 
utmost utilization of qualified medical and hospital facilities already 
established. 

7. The continued development of the private practice of medi- 
cine, subject to such changes as may be necessary to maintain the 
quality of medical services and to increase their availability. 

8. Expansion of public health and medical services consistent with 
the American system of democracy. 





THE NEW DIRECTORY 

The sixteenth edition of the American Medical 
Directory,’ just from the presses and the bindery, con- 
tains 195,104 names of physicians, or an increase of 
6,188 over the 1938 volume. Because of death, 7,586 
names were dropped from the book ; the names of 13,798 
physicians, new graduates and physicians coming from 
foreign countries, have been added. Thirty-eight states 
and the District of Columbia show an increase in the 
number of physicians. 

Refugee physicians seem to account for most of the 
increase in the Seaboard states. New York leads the list 
with a gain of 1,783, New Jersey 380, Massachusetts 
361 and Pennsylvania 324. California shows a gain of 





1. American Medical Directory. Sixteenth edition. Cloth. Price, $18. 
Pp. 2,683. Chicago: American Medical Association, 1940. 
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631 while Florida, the other winter resort state, has a 
gain of 204. Louisiana shows a notable increase of 264, 
due perhaps to the establishment of the Louisiana State 
University Medical Center. Next is Illinois with an 
increase of 246, just slightly less than the 1938 increase. 
The other Midwestern states also show increases 
slightly below those of 1938: Michigan 220 as com- 
pared with 277 in the previous edition; Ohio 20} 
against 210; Minnesota 101 against 143. Iowa, Kansas, 
Missouri and Nebraska continue their losses in the 
number of physicians, although the decreases are less 
than in previous years, possibly an indication that to 
some degree the rural sections are slowly recovering 
from the havoc wrought by the dust storms. The South- 
ern states have shown a decrease in the number of 
physicians in each succeeding Directory. The decrease 
is now less than in former years. Alabama, Georgia 
and Mississippi have indicated a steady loss in each 
edition of the Directory since 1918 and have now gained 
three, sixty-nine and two physicians respectively, while 
Tennessee reduced its loss from twenty-two in 1938 to 
nine in 1940, 

Included in this veritable storehouse of useful and 
dependable information that is the American Medical 
Directory are extensive data concerning the American 
Medical Association, its officers, constitution, by-laws, 
past presidents and the date and place of each meeting. 
The histories of 456 medical schools, including eighty- 
seven approved schools and schools of the basic medical 
sciences now in existence in the United States and 
Canada, are provided; the essentials of an acceptable 
medical school and the lists of graduate and foreign 
medical schools are also included. Also compiled by 
the Council on Medical Education and Hospitals is a 
list of hospitals approved for training interns as well 
as those approved for fellowships and residencies. 

Prominent mention is given to the various examining 
boards in medical specialties now functioning. A brief 
history and the names of the officers of the various 
boards are given in the preliminary section. Symbols 
indicating certification by these boards appear in the 
data of more than 14,000 physicians in the body of 
the book. 

As in previous editions, lists of medical journals, 
medical libraries, members of special medical societies, 
medical officers of the United States Army, United 
States Navy, United States Public Health Service, 
Veterans Administration and Indian Field Service are 
presented in the front section of the book. 

In the main section of the Directory physicians are 
grouped by cities, in strict alphabetic order for each 


state. Published under each state are the medical 


practice acts, members of boards of medical examiners, 
state boards of health, county and city health officers 
and the officers of state and county medical societies. 
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Following this information is a list of hospitals and 
sanatoriums, with data regarding bed capacity, type 
of patients treated and the name of the superintendent. 
Each physician is biographically described—the year 
of his birth; his school and year of graduation; 
his state license; notation if he is a diplomate of the 
National Board of Medical Examiners and if he has 
been certified by one of the examining boards in medical 
specialties ; membership in the American Medical Asso- 
ciation; his affiliation with a special society ; his military 
title or medicgl school professorship; his home and 
office addresses and his office hours. Even without the 
address of the physician he can be readily located in the 
complete alphabetic index, where all physicians are 
listed by name in alphabetic order followed by the city 
in which the physician is located. 

To general practitioners, specialists, hospitals, medical 
libraries, insurance companies and industrial concerns, 
this directory is invaluable, paying for itself many times 
by saving time, trouble and confusion. 

To the secretaries of the various medical examining 
boards of the United States and Canada, to the deans 
of medical schools, to the officers of the constituent 
state associations and component societies, to the vari- 
ous health authorities and to the thousands of physi- 
cians and correspondents who have so willingly assisted 
in making possible this edition—we extend our thanks 
and express our appreciation. 





TUBERCULOUS BACILLURIA 


Can tubercle bacilli pass through a normal kidney? 
This question involves the larger question of physiologic 
excretion of bacteria through normal kidneys. The 
experimental studies of Wyssokowitsch and the micro- 
scopic studies of Opitz, von Klecki and Koch demon- 
strate that bacteria injected into the blood stream 
rapidly disappear from the circulation. They tend to 
pass through the circulation of the kidneys to lodge 
in other organs, such as the liver, the spleen, the lungs 
and the bone marrow, where they are subsequently 
destroyed by the tissue cells. This, and not excretion 
by the kidneys, appears to be the main defense mecha- 
nism of the body in cases of blood stream infection. 
The more specific question as to whether or not a 
normal kidney can’ excrete tubercle bacilli has an 
important epidemiologic aspect and, in a narrower 
sense, a diagnostic significance. It would seem inad- 
visable to accept unqualifiedly the dictum of Casper 
and of Israel that the presence of tubercle bacilli in 
the urine indicates invariably tuberculosis of the kidney. 

Foulerton and Hillier* were the first to report on 
tuberculous bacilluria in the absence of any evidence 





1. Foulerton, A. G. R., and Hillier, W. T.: On the Urine in Tuber- 
culous Infections, British M. J. 2: 774 (Sept. 21) 1901. 


EDITORIALS 2389 


of tuberculosis in the kidney. They demonstrated by 
animal inoculation the presence of tubercle bacilli in the 
urine of nine of eighteen patients suffering from chronic 
advanced pulmonary tuberculosis. Postmortem exami- 
nations were made in six of the positive cases and the 
kidneys on gross examination failed to exhibit tuber- 
culous lesions. The report did not contain a microscopic 
study nor was the condition of the genitalia investigated. 
The numerous investigations that have followed the 
work of the English authors have given rise to three 
theories: (1) The normal kidney is permeable to 
tubercle bacilli, (2) the passage of tubercle bacilli is 
possible only in the presence of a pathologically altered 
kidney and (3) tubercle bacilli are capable of setting 
up in the kidney a nonspecific inflammatory condition, 
a tuberculous nephritis. According to Wildbolz this 
represents a special form of reaction on the part of the 
renal tissue to tubercle bacilli of attenuated virulence. 
The lesion is capable of healing or of terminating in 
cicatricial shrinking. Fedorov considered this a pre- 
tuberculous stage which could lead to the development 
of a typical tuberculous lesion—so-called excretion 
tuberculosis. The many sources of error in the solution 
of this complicated problem called for the application of 
the most exacting and rigorous scientific criteria. The 
diversity of opinions had its origin principally in the 
inadequate and faulty methods of investigation. 

Dimtza and Kartal * laid down the following criteria 
as indispensable for the solution of the problem: 1. 
The presence of tubercle bacilli in separated kidney 
urine must be demonstrated by animal inoculation and 
by culture. 2. One must prove that the bacilli came 
from the kidney: the possible contamination with 
tubercle bacilli from the genitalia in man must be ruled 
out by a complete urologic examination. 3. Careful 
microscopic and bacteriologic examinations of the kid- 
ney, employing the study of serial sections must be 
made. 

Kielleuthner did not find tubercle bacilli in the urine 
of nineteen patients with advanced pulmonary tuber- 
culosis and normal urine, while tubercle bacilli were 
found in three of a group of eighteen patients who 
exhibited albuminuria. The kidneys of these three 
patients did not show tuberculous lesions. Kielleuthner 
concluded that a nontuberculous but pathologic kidney 
was capable of excreting tubercle bacilli. He did not, 
however, stain the renal sections for tubercle bacilli nor 
did he inoculate renal tissue into animals. 

In a careful study of 225 cases with extragenital 
tuberculosis, Dimtza and Schaffhauser,’ of the Clair- 
mont clinic, found tubercle bacilli in the urine of eight 





2. Dimtza, A., and Kartal, S.: Kritische Betrachtungen des bisher 
erschienenen Schrifttum iiber die Tuberkelbacillurie, Ztschr. f. urol. Chir. 
35: 416 (Nov.) 1932. 

3. Dimtza, A., and Schaffhauser, F.: Tuberkelbacillurie und initiale 
chronische Nierentuberkulose, zugleich ein Beitrag zur Friih-diagnose der 
chronischen, kasig-kavernésen Nierentuberkulose, Ztschr. f. urol. Chir. 
35: 440 (Nov.) 1932. 
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patients. Nephrectomy was performed on all of these. 
Microscopic studies demonstrated the existence of 
caseous, cavitating lesions in each case. The authors 
concluded that the presence of tubercle bacilli in kidney 
urine indicates the existence of a tuberculous lesion in 
the kidney. They emphasized, however, that the lesion 
may be minute and require a painstaking study of serial 
sections. 

Lieberthal and von Huth* injected tubercle bacilli 
into the ear vein or into the left ventricle of female 
rabbits. The urine was collected for twenty days and 
was centrifuged and cultured for tubercle bacilli accord- 
ing to the method of Loewenstein-Sumyoshi on the egg 
medium of Hohn. Careful microscopic studies demon- 
strated that a physiologic excretion of bacteria by the 
kidneys does not occur, that tubercle bacilli do not pass 
through the kidneys from the blood into the urine 
because of the comparatively mild immediate action of 
that organism on the renal tissue, and that previously 
induced degenerative or inflammatory lesions of the 
kidneys do not make that organ permeable for tubercle 
‘bacilli. The same authors ° report the results of a histo- 
pathologic examination of 240 tuberculous kidneys from 
the clinic of von Illyés. They state that in every case 
in which tubercle bacilli were demonstrated in the 
separated urine an ulcerated, caseous tuberculous focus 
was found in the corresponding kidney (usually on the 
renal papilla). The caseous center of such lesions 
usually contained numerous tubercle bacilli, which were 
readily demonstrable by Ziehl-Neelsen staining of serial 
sections of the ulcer. The authors were convinced that 
tubercle bacilli alone in the separated urine, even in 
the absence of pus and a functional defect, indicated the 
presence of a tuberculous focus in the kidney. 

The possibility of a transient tuberculous bacilluria 
is suggested by Medlar’s postmortem studies, in which 
he found healed, fibrous, cortical lesions in the kidneys 
of patients with chronic pulmonary tuberculosis and no 
suggestion of genito-urinary disease during life. His 
results are not altogether convincing, since he did not 
establish that the patients excreted tubercle bacilli at 
any time. 

Wildbolz,® in a recent review, says that one could 
not, on purely theoretical grounds, deny the possibil- 
ity of healing of tuberculous cortical lesions with a 
tendency to fibrosis. To prove it, however, would 
require a combination of a clinical and pathologic inves- 
tigation. Until such a demonstration is forthcoming, 
one would be safer in regarding tuberculous bacilluria 
unaccompanied by pyuria and loss of renal function as 
the earliest sign of renal tuberculosis. 





4. Lieberthal, Frederick, and von Huth, Theodore: Tuberculous 
Bacilluria and Excretion Tuberculosis: An Experimental Study, Surg., 
Gynec. & Obst. 55: 440 (Oct.) 1932. 

5. Lieberthal, Frederick, and von Huth, Theodore: Tuberculous 
Nephritis and Tuberculous Bacilluria: A Study of One Thousand 
Operated Cases of Renal Tuberculosis, J. Urol. 30: 153 (Aug.) 1933. 

6. Wildbolz, H.: Ueber Urogenitaltuberkulose, Arch. f. klin. Chir. 
196: 342, 1939. 
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CRYMOTHERAPY 


Medicine owes its progress in part to the curiosity 
that constantly stimulates the search for new weapons 
with which to combat well known diseases or their 
newer pathologic variations. Among the methods which 
challenge scientific inquiry is the use of general and 
local refrigeration and its effects on tumor formations 
and the relief from pain. An experiment * recently con- 
ducted in Lenox Hill Hospital, New York, was inspired 
by the “artificial hibernation treatment” originated by 
Temple Fay and his associates of Temple University 
Medical School.* The Philadelphia investigators applied 
the technic to cancer patients in whom unconsciousness 
or semiconsciousness had been artificially induced in 
order to assuage pain. Fay and Smith had been able 
to refrigerate patients from 10 to 18 degrees below 
normal for periods varying from a few hours to as many 
as five days. 

In the Lenox Hill Hospital experiment a room with 
a capacity of two beds was constructed, specially 
equipped, thermostatically controlled and, by air condi- 
tioning, maintained at a temperature of 55 F. The 
crymotherapeutic experiment lasted four months and 
was performed on twenty-seven patients. Proper 
instructions were given in advance to the intern and 
nursing personnel in the clinical and technical details 
to be employed. Precautions were taken to protect the 
nurses against undue or prolonged exposure to cold. 
Facilities for prompt telephonic communication with 
resident physicians were available. Selection of the 
patients was based on their fair general condition, if able 
to be up and about, or, if bedridden, on the presence of 
intractable pain or large measurable tumor masses. 
Most of the patients (twenty-two) presented different 
forms of grave carcinoma, such as carcinoma of the 
prostate, bladder, heart, cervix, thyroid and colon. 

In the procedure followed the patient received chloral 
and bromides the night before and phenobarbital in the 
morning. A Levine or Einhorn tube was passed into 
the stomach and the patient rendered unconscious by 
rectal and intravenous injections of two generally known 
anesthetics. He was then brought into the room and 
placed naked on a bed. The thermocouple was inserted 
into the rectum, a rubber-covered wire cable leading 
from the patient’s rectum to the recording dial on the 
wall. The wrists and ankles were tethered with padded 
restraining loops. The patient’s trunk, from the shoul- 
ders to half way down the thighs, was then packed with 
loose ice of the size of nut coal. This ice pack was 
maintained until the rectal temperature reached 90 F. 





1. Gerster, John C. A.; Kossmann, Charles E.; Reich, Carl; Bernhard, 
Adolph; Geiger, Jacob; Davis, Thomas K.; McGuinness, Madge C. L.; 
Kenyon, Herbert R.; Dixon, John F.; Huber, Frank; Paltauf, Rudolf M.; 
Sauer, Paul Kurt, and Whittemore, Laurence W.: General Crymo- 
therapy: A Symposium, Bull. New York Acad. Med. 16: 312 (May) 
1940. 

2. Fay, Temple, and Henny, George C.: Symposium on Cancer: 
Correlation of Body Segmental Temperature and Its Relation to the 
Location of Carcinomatous Metastasis, Surg., Gynec. & Obst. 66: 512 
(Feb., No. 2A) 1938. Smith, L. W., and Fay, Temple: Temperature 
Factors in Cancer and Embryonal Cell Growth, J. A. M. A. 113: 053 
(Aug. 19) 1939. 
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(a process requiring usually from one and one half to 
two and one half hours). It was then removed and the 
patient dried. At a room temperature of 55 F. the 
patient's rectal temperature would go down to 80 F. 
Normal temperatures were kept between 80 and 85 F. 
If the temperature became too low, blankets and luke- 
warm water bags were used. If the temperature 
rose, ice bags without cloth coverings were applied to 
the trunk and upper thighs. The temperature, pulse, 
respiration and blood pressure were charted every half 
hour. Through a stomach tube a dose of 2 ounces 
(60 cc.) of physiologic solution of sodium chloride with 
a 10 per cent dextrose solution was instilled every hour. 
For restlessness, sodium amytal or soluble phenobarbital 
was usually given in suitable quantities. Twice a day 
the stomach was siphoned empty. Once a day the 
stomach was lavaged with a quart (liter) of physiologic 
solution of sodium chloride, a pint at a time. When 
treatment was to be discontinued, the air conditioning 
apparatus was shut off and the room allowed to return 
to normal temperature. The patient was -covered with 
blankets and the body slowly restored to the normal 
temperature. This required from six to eight hours. 
Not until then was the patient returned to the ward. 
Inductions could be repeated five times or more, depend- 
ing on the patient’s general condition. 

The authors report that in eleven of seventeen cases 
of intractable pain due to carcinoma there was sufficient 
alleviation of pain to obviate the necessity of adminis- 
tering narcotics for variable periods. In one case of 
prostatic carcinoma the patient had been unable to lie 
on his back for more than a few minutes at a time. 
After the first session in crymotherapy he was able to 
do so without large doses of morphine and cobra venom. 
In some cases there was little or no relief from pain. 
:ventually pain recurred in all cases, in some as early 
as twenty-four hours after treatments were discon- 
tinued. Once relief lasted as long as eight weeks. 
Recurrence of pain and progress of cachexia may be 
due to the fact that the intervals between treatments 
were too long. Regression of primary tumors or 
metastases was not observed, nor could unusual cell 
alterations or changes attributable to the effect of the 
treatment on neoplastic tissue be demonstrated. Roent- 
genoscopy of bone metastases in two cases showed a 
definite increase. The presence of pulmonary metastases 
seemed to predispose to pulmonary complications, 
though otherwise risks from pneumonia and nephritis 
were not as great as expected. Neurologic observations 
aiter the treatment did not differ from the neurologic 
status before. Thirteen of the twenty-seven patients 
died subsequently, within six to forty-six days after 
their last induction, from a variety of causes. 

The authors suggest the extension of crymothera- 
peutic experimentation to other diseases, such as Hodg- 
kin's disease, venereal lymphogranuloma and subacute 
bacterial endocarditis. A patient with noncarcinomatous 
drug addiction, who had taken from 6 to 8 grains 
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(0.4 to 0.5 Gm.) of morphine daily for at least fifteen 
years, after five days of the treatment lost her craving 
for the narcotic and experienced her first normal men- 
struation in seven years. Local crymotherapy was 
performed in too limited a degree to warrant conclu- 
sions as to its merits. Vaughn,’ in a recent report on 
crymotherapy applied to six patients with hopeless 
metastatic carcinoma, found that relief of pain was “the 
only result of possible value” achieved. He regards the 
procedure as hazardous and not justifiable in the treat- 
ment of advanced metastatic carcinoma. 

In general, these results seem to promise little or 
nothing for this method as a general treatment for 
carcinoma. Nevertheless the therapeutic uses of cold 
may be considerable. Such biologic investigations as 
have been recorded have added greatly to scientific 
knowledge of the effects of cold on living tissue. 





Current Comment 


HYPERTENSION AND THE THIOCYANATES 


As early as 1903 it was known that the continued 
administration of the thiocyanates is often effective in 
reducing hypertension. Because of toxic reactions, 
interest in the therapy was not strong until 1925, 
when Westphal reintroduced the subject. Although 
some investigators have felt them to be of value, others 
have regarded them as useless and dangerous. In 
1929 the Council on Pharmacy and Chemistry reported 
the evidence for the value of the thiocyanates to be far 
from conclusive; moreover, their use seemed to be 
definitely contraindicated in acute inflammation of all 
types, in nephritis and in severe renal insufficiency. 
In many cases of hypertension the production of lowered 
pressures does more harm than good. Since that 
report, the Council’s attention has been drawn to such 
toxic reactions as cutaneous eruptions, vertigo, gastro- 
intestinal upsets, weakness of the arms and legs and 
mental manifestations. A recent communication * 
revealed eight fatalities reported as following the intake 
of thiocyanate. Hamilton * studied the blood pressures 
of street dogs and reported a significant lowering of 
pressure in the hot summer weather and higher values 
in the winter. Administration of sodium thiocyanate 
to dogs with the highest values resulted in a fall in 
pressure, but the fall was of no greater magnitude than 
that which naturally occurred with the season of the 
year. He concluded that the thiocyanate did not pro- 
duce a significant permanent lowering of blood pressure 
in hypertensive dogs. In view of the results of these 
workers, the value of sodium or potassium thiocyanate, 
in the light of its dangerous possibilities, seems more 
doubtful than ever. 





3. Vaughn, Arkell M.: Experimental Hibernation of Metastatic 
Growths, J. A. M. A. 114: 2293 (June 8) 1940. 

1. Garvin, C. T.: The Fatal Toxic Manifestations of the Thiocyanates, 
J. A. M. A. 112: 1125 (March 25) 1939. 

2. Hamilton, W. F.; Pund, E. R.; Slaughter, R. F., Jr.; Simpson, 
W. A.; Colson, G. M.; Coleman, H. W., and Bateman, W. H.: Blood 
Pressure Values in Street Dogs, Am. J. Physiol. 128: 233 (Jan.) 
1940. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARKANSAS 


District Meetings.—The Third Councilor District Medical 
Society met at Brinkley, May 16. Among the speakers were 
Drs. Herbert Fay H. Jones, Little Rock, on “Treatment of 
Specific Urethritis”; Lucius Carl Sanders, Memphis, Tenn., 
“Heart Disease”; Joseph F. Shuffield, Little Rock, “Treat- 
ment of Colles’ Fracture,” and Frank Thomas Mitchell, Mem- 
phis, Tenn., “Intestinal Disorders in Children.”"——The Fifth 
Councilor District Medical Society was addressed at Waldo, 
May 14, by Drs. William Hibbitts, on “Significance of Early 
Recognition of Acute Abdominal Emergencies”; Chester E. 
Kitchens, “Sulfapyridine and Sulfanilamide, Their Uses in 
Diseases of Children,” and Theron E. Fuller, “Some Eye, 
Ear, Nose and Throat Topics of Interest to the General Prac- 
titioner.” All were from Texarkana——The Second District 
Medical Society was addressed in Batesville, April 8, by Drs. 
Henry V. Stewart, Little Rock, “Laboratory Service in Pre- 
ventive Medicine”; George V. Lewis, Little Rock, “Manage- 
ment of Hyperthyroidism,” and Wayne M. Hull, Oklahoma 
City, “Inhalation Therapy.” 


CALIFORNIA 


State Medical Election.—Dr. Henry S. Rogers, Petaluma, 
was named president-elect of the California Medical Associa- 
tion at its recent annual meeting in Coronado, and Dr. Harry 
H. Wilson, Los Angeles, was installed as president. The next 
annual meeting will be in Del Monte. 


Forty Years as Chief Surgeon.—Dr. Oliver D. Hamlin, 
since 1900 chief surgeon at the Alameda County Receiving Hos- 
pital, retired May 20. Dr. Hamlin graduated at the Cooper 
Medical College, San Francisco, in 1894. He has served as 
president of the Alameda County Medical Association and of 
the California Medical Association and for six terms was a 
member of the House of Delegates of the American Medical 
Association. 

New Trudeau Society. — The California Trudeau Society 
was organized in Santa Barbara, April 13, with the following 
officers: Drs. Buford H. Wardrip, San Jose, president; Regi- 
nald H. Smart, Los Angeles, president-elect ; William L. Rogers, 
San Francisco, vice president; Emil Bogen, Olive View, 
secretary-treasurer. William Ford Higby is executive secretary. 
The society, which is composed of physicians interested in tuber- 
culosis, it is proposed, will be responsible for the medical portion 
of the programs for annual meetings of the California Tubercu- 
losis Association. 


DISTRICT OF COLUMBIA 


Annual Extension Course.—The fifth annual alumni exten- 
sion course of Georgetown University School of Medicine, 
Washington, was conducted June 7-8. Among the speakers 
were: 

Dr. Philip A. Caulfield, Infections of the Hand. 

Drs. William J. Cusack and Fred O. Coe, Abdominal Pregnancies with 

Successful Termination (2 Cases). 

Dr. Antoine Schneider, Differentiation Between and Interrelationship 

of the Organic, the Functional and Malingering in Neuropsychiatry. 

Dr. Frank J. Eichenlaub, Common Skin Diseases and Their Office 

Treatment: Illustrated with Colored Lantern Slides from the Collec- 
tion of Dr. Robert Stolar. 

Dr. William B. Porter, Richmond, Va., Relationship of Nutritional 

Deficiency to the Clinical Course of Cardiovascular Disease. 
Dr. Lloyd G. Lewis, Baltimore, Arterial Hypertension from the 
Urologic Standpoint. 


IDAHO 


Hospital News.— The new Grangeville Hospital, costing 
about $60,000, was opened for use April 15; it has a bed 
capacity of twenty-five——A forty bed addition is being planned 
for St. Anthony Mercy Hospital, Pocatello, at a cost of $75,000; 
it will increase the capacity to 100 beds. 

Annual Registration Due July 1.—All practitioners of 


medicine and surgery holding licenses to practice in Idaho are 
required by law to register annually on July 1, with the Depart- 
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ment of Law Enforcement, and at that time to pay a fee of $2. 
If a licentiate has not paid the annual registration fee by Octo- 
ber 1, his license can be canceled but will be restored within 
five years thereafter on payment of the delinquent fees and a 
$10 penalty. If a license has been canceled for more than five 
years, it can be reinstated only on the payment of $25 and on 
the licentiate’s passing an examination, the nature of which 
shall be determined by the Department of Law Enforcement. 


INDIANA 


Annual Postgraduate Course.— The eighth annual post- 
graduate course of Indiana University School of Medicine, 
Indianapolis, was held May 6-11. In addition to clinics and 
pathologic conferences the program covered a wide range of 
subjects, including “Radiculitis and Nucleus Pulposus in Rela- 
tion to Back Pain”; “Quantitative Assay of Estrogens in 
Normal and Abnormal Menstrual Cycles”; “Is Acute Bowel 
Obstruction a Surgical Emergency?”; “Proper Surgical Man- 
agement of Empyema,” and “Deficiencies in or from Intestinal 
Dysfunction.” Participating in the course were: Drs. Roy 
D. McClure and Frank W. Hartman, Detroit; William D. 
Stroud, Philadelphia; Edward L. Compere, Chicago; Paul W. 
Harrison, medical missionary, Arabia, and Bryng Bryngelson, 
Ph.D., Minneapolis. A round table on pediatrics was con- 
ducted by Drs. Stanley Gibson, Chicago, and Abraham B. 
Schwartz, Milwaukee, in collaboration with the Indiana Pedi- 
atric Society. 


Dean Myers Retires at Bloomington.—Dr. Burton D. 
Myers, dean of the Indiana University School of Medicine at 
Bloomington, announces his retirement at the end of the cur- 
rent semester. He has been affiliated with the school since 
1903, when he was made professor of anatomy. He was made 
assistant dean of the school in 1920 and dean in 1927. A 
native of Ohio, Dr. Myers received his medical degree from 
the University of Leipzig in 1902. He was superintendent of 
the Greenwich, Ohio, schools in 1893; assistant in physiology 
at Cornell University College of Medicine from 1898 to 1900, 
and assistant in anatomy at Johns Hopkins University School 
of Medicine 1902-1903. He was president of the Association 
of American Medical Colleges in 1928. Announcement was 
made of the retirement of the following part time members 
of the medical and dental faculty of the university: Dr. Alois 
B. Graham, chairman of the division of gastro-enterology and 
professor of surgery; Dr. Charles E. Cottingham, associate in 
neurology and psychiatry; Dr. John Tipton Wheeler, professor 
of anatomy at the dental school, and Dr. Louis DeKeyser 
Belden, associate professor of pathology, bacteriology and 
histology. 


KENTUCKY 


Society Elects Secretary for Life—Dr. Herbert H. 
Hunt, Mayfield, was elected secretary-treasurer of the Graves 
County Medical Society for life at its annual meeting recently. 
He has held the office for the past thirty-six years. 


New Health Officers.—Dr. Herman T. Carter, Edmonton, 
has been appointed direetor of a two county health unit for 
Green and Metcalfe counties Dr. Wallace Byrd, recently 
of Manchester, has been appointed health officer of Owen 
County to succeed Dr. Price Sewell Jr., now of Fayette County. 
——Dr. James W. Scudder, Carlisle, has resigned as health 
officer of Nicholas County. ——Dr. Edward C. Humphrey, 
Somerset, has resigned as health officer of Pulaski County to 
accept a similar position in Mercer County. Dr. Mildred E. 
Burton, formerly of Berea, will succeed him in Pulaski. 


LOUISIANA 


Special Society Elections——Dr. Herman Aubrey White, 
Alexandria, was elected president of the Louisiana State Pedi- 
atric Society at its twelfth annual meeting in New Orleans, 
April 22; Dr. Julian Graubarth, New Orleans, vice president, 
and Dr. William C. Rivenbark, New Orleans, secretary- 
treasurer——Dr. Phillips J. Carter, New Orleans, was chosen 
president of the Louisiana Gynecological and Obstetrical 
Society at its annual meeting, April 20, in New Orleans. 


Society News.—The Ouachita Parish Medical Society was 
addressed, April 4, by Dr. James Q. Graves, Monroe, on “The 
Drainage and Treatment of Appendiceal Abscess.” A_sym- 
posium on geriatrics was presented before the Orleans Parish 
Medical Society, New Orleans, April 8, by Drs. Isidore L 
Robbins, Theodore A. Watters, Allan C. Eustis and Isidore 
Cohn. Hymen S. Mayerson, Ph.D., presented a biographic 
_— of Bennett Dowler, New Orleans physiologist, 1797- 
1879. 
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MASSACHUSETTS 


Five Year Grant for Teaching and Research.—Under 
a five year grant for teaching and research in neurology from 
the Rockefeller Foundation to Tufts College Medical School, 
Dr. Kurt Goldstein, clinical professor of neurology, Columbia 
University College of Physicians and Surgeons, has been 
appointed to a similar position at Tufts. 


Society News.— Dr. Roy D. Halloran, Waltham, _Was 
elected president of the New England Society of Psychiatry 
at its annual meeting in Hathorne, April 25; Dr. George E. 
\fcPherson, Belchertown, vice president, and Dr. Bardwell H. 
Flower, Boston, secretary-treasurer——At a meeting of the 
New England Dermatological Society in Boston, April 10, 
Dr. Alan R. Moritz spoke on “Accident, Murder or Suicide?” 
_-The New England Oto-Laryngological Society was 
addressed, April 10, among others, by Dr. Herman A. Winkler, 
Providence, R. L, on “Acute Surgical Mastoiditis Following 
Fracture of the Skull”; Warren E. Kershner, Bath, Maine, 
“Bronchial Asthma Due to Bacterial Allergy,” and Adolphe J. 
Provost, Manchester, N. H., “Osteomyelitis of the Frontal 
Bone.” 

Personal.—Dr. Charles L. Clay has resigned as superinten- 
dent of Long Island Hospital, Boston, to accept a_ similar 
position at the Jackson Memorial Hospital, Miami, Fla.—— 
Dr. Joseph E. Canby, Great Barrington, has been appointed 
medical examiner of the southern Berkshire area, newspapers 
reported, succeeding Dr. John B. Beebe, who has retired and 
is living in Florida. The area includes all towns from Stock- 
bridge to the Connecticut line and west to the New York 
State line. 


MICHIGAN 


Society News.—Dr. Andrew H. Dowdy, Rochester, N. Y., 
addressed the Ingham County Medical Society in Lansing, 
April 16, on “The Role of X-Ray and Radium Therapy in 
the Control of Cancer and Allied Diseases.” Dr. Henry M. 
Goodyear, Cincinnati, discussed “Practical and Helpful Hints 
to the General Practitioner in the Diagnosis and Treatment 
of Ear, Nose and Throat Conditions” before the Ingham 
County Medical Society in Lansing, May 2.—— Dr. Gordon 
B. Myers, Detroit, addressed the Muskegon County Medical 
Society in Muskegon, April 19, on “Diseases of the Liver.” 


Special Society Elections.—Dr. George J. Curry, Flint, 
was chosen president-elect of the Michigan Association of 
Industrial Physicians and Surgeons at its recent annual con- 
vention in Grand Rapids, and Dr. Frank T. McCormick, 
Detroit, was installed as president. Other officers are Drs. 
Corydon L. F. DeVries, Lansing, vice president, and J. Duane 
Miller, Grand Rapids, secretary-treasurer.—— Dr. James H. 
Dempster, Detroit, was recently elected president of the Michi- 
gan Association of Roentgenologists; Dr. Leland E. Holly, 
Muskegon, vice president, and Dr. James E. Lofstrom, Detroit, 
secretary-treasurer. 


Plans for Medical Center in Detroit.— Plans for a 
$50,000,000 program to build and operate a medical educa- 
tional center in Detroit were announced, May 20, by Dr. Edgar 
H. Norris, dean of Wayne University College of Medicine, 
at the annual meeting of the Wayne County Medical Society. 
A group of doctors has been studying the plans which have 
received the endorsement of the Detroit Board of Education, 
the council of the medical society, officers of the university, 
trustees of the Wayne University Foundation and the advisory 
council of the medical school faculty. Four or five city blocks 
would be set aside for the center, forming the site for eight 
buildings at an estimated cost of between $10,000,000 and 
$12,000,000. The program proposes to raise $50,000,000 from 
donors, the major portion to be used to support the work of 
the center, for research and for the personnel of the faculty. 
Maintenance would be left to the board of education, and the 
present budget of the medical school would be sufficient for 
permanent maintenance of the campus and its buildings, Dr. 
Norris said. The Wayne University Foundation was organ- 
ized in 1938 to receive, manage and disburse grants and gifts 
to Wayne University and to promote scientific research and 
Investigation. 


MISSOURI 


Annual Trudeau Lectures.—The annual lectures sponsored 
by the St. Louis Trudeau Club were delivered, April 23, by 
Drs. Hyman I. Spector and Evarts A. Graham, St. Louis. 
Their subjects were “Differential Diagnosis in Hemorrhage 
rom the Lung” and “Surgical Aspects of Hemorrhage from 
the Lung” respectively. 
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Million Dollar Cancer Hospital Dedicated.—The Ellis 
Fischel State Cancer Hospital at Columbia was officially 
opened, April 26. The hospital represents an investment of 
nearly $1,000,000 and is said to be the “first hospital ever estab- 
lished by a state for the exclusive care of cancer sufferers.” 
The PWA contributed about 45 per cent of the total cost. The 
seven story building has a capacity of eighty-five beds. The 
first floor contains administrative offices, diagnostic clinic and 
the high voltage x-ray therapy department. The second, third 
and fourth floors contain beds for patients. On the fifth floor 
are quarters for residents, the library and conference rooms. 
The operating rooms and the diagnostic x-ray department are 
on the sixth floor, while laboratories are located on the seventh 
floor. The kitchen, dining rooms, laundry and boiler rooms 
are in the basement. A total of 550 mg. of radium, repre- 
senting an approximate value of $16,500, and x-ray equipment 
costing $27,717 will be available for the treatment of patients. 
There is a probability that an additional 150 mg. of radium 
will be available at the hospital later. The National Cancer 
Institute has made possible a considerable portion of the radium 
supply. Plans for the hospital were given legislative momen- 
tum in Jefferson City in 1937. The bill, which was passed in 
that year, provided for the erection of the hospital and called 
for the formation of a cancer commission and for the estab- 
lishment of diagnostic clinics. Dr. Ellis Fischel, for whom the 
hospital is named, became the first chairman of the commis- 
sion, and after he was killed in an automobile accident May 
14, 1938, while driving to Jefferson City on commission busi- 
ness the chairmanship was taken over by Frank T. Hodgdon, 
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State owned cancer hospital. 


banker, Hannibal. Other members of the commission are 
Dr. Frederick J. Taussig, vice chairman, St. Louis; and Dr. 
Paul F. Cole, Springfield, and William M. Clark, business 
executive of St. Joseph. Miss Dorothy A. Hehmann is execu- 
tive secretary. The commission has offices at 3713 Wash- 
ington Boulevard, St. Louis. The hospital will be governed 
and maintained by the commission. Columbia was considered 
an ideal site because it is virtually in the heart of the state. 
Originally, the 40 acre tract of land for the hospital was out- 
side the city limits of Columbia, but in order to provide ultimate 
protection for the institution the city boundaries were extended 
to assure the use of Columbia’s utilities such as light, water, 
fire protection and so on. No patient will be admitted by merely 
applying at the hospital. First he must obtain an application 
blank prepared by the commission. This blank is composed of 
three sections, the first certifying to the indigency of the patient, 
the second giving information on the patient's physical con- 
dition by a physician appointed by the county court of residence 
of the patient. If the court, on reviewing the application, is 
convinced that the patient is indigent and might be suffering 
from cancer, it will ask the hospital to admit the patient. The 
only charge to the county is $5 per month per patient. There 
is no charge to the patient. 


NEBRASKA 


Society News.—Drs. Edwin Davis and John E. Courtney, 
Omaha, addressed the Omaha-Douglas County Medical Society, 
Omaha, May 14, on “Facts and Fancies Relating to the 
Etiology of Bladder Tumors” and “Gastrostomy” respectively. 
Dr. Walter C. Alvarez, Rochester, Minn., addressed the society 
recently on “The Ever Present Complaint: Indigestion, Its 
Significance and Its Management.” Dr. Dean M. Lierle, lowa 
City, addressed the society, April 9, on “Clinical Significance 
of Hoarseness.” —— Drs. fo C. Peterson and James M. 
Woodward addressed the aster County Medical Society, 
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Lincoln, recently, on “The Eye and Ear as Etiological Factors 
in Headache.” Drs. Osgoode S. Philpott and Constantine 
F. Kemper, Denver, addressed the Southwest Nebraska Medi- 
cal Society, McCook, recently, on “Diagnosis and Management 
of Common Dermatological Conditions” and “Newer Pro- 
cedures in the Practice of Endocrinology” respectively -—— 
Dr. Foster L. Matchett, Denver, discussed fractures at a 
meeting of the Garden-Keith-Perkins County Medical Society 
in Ogallala, April 10. At a meeting of the Adams County 
Medical Society in Ingleside, April 3, Dr. Donaldson W. 
Kingsley, Hastings, spoke on “Care and Treatment of Hip 
Fractures” and Mr. James D. Conway on legal aspects of 
medicine. 








NEW YORK 


New Health Officers.—Dr. Wilfred L. J. McDonald, Glens 
Falls, formerly an assistant district health officer, has been 
appointed health commissioner of Columbia County, effective 
April 1. Dr. Robert C. Hume, Olean, recently on the staff 
of the Cattaraugus County health department, has been 
appointed an assistant district health officer. 


Conference of Health Officers and Public Health 
Nurses.—The annual Conference of Health Officers and Public 
Health Nurses will be held at the Grand Union Hotel, Sara- 
toga Springs, June 25-27. Addresses at the opening session 
will be delivered by Governor Herbert H. Lehman, Dr. Edward 
S. Godfrey Jr., state health commissioner, and Dr. Thomas 
Parran, surgeon general, U. S. Public Health Service. Other 
speakers on the program will include: 

Dr. Nathan B. Van Etten, New York. 

Dr. Frank G. Boudreau, New York, Nutrition: The Next Step in Public 

Health. 

Arthur H. Merritt, D.D.S., New York, Dentistry and Public Health. 

Dr. Francis F. Schwentker, New York, Some Aspects of Scarlet Fever 

in Rumania. 

Dr. John Rodman Paul, New Haven, Conn., Some Public Health Con- 

siderations of Rheumatic Fever and Rheumatic Heart Disease. 

Dr. James A. Crabtree, Washington, D. C., Epidemiology of Cancer. 

Dr. Don W. Gudakunst, New York, A Review of the Treatment and 

Prevention of Infantile Paralysis. 

The public health nurses’ meeting will feature a symposium 

on “keeping up with public health nursing.” 


New York City 


Class of 1915 Scholarship Fund.— At the twenty-fifth 
anniversary of the graduation dinner of the class of 1915, New 
York University College of Medicine, May 11, the seventy-two 
physicians in attendance pledged that a scholarship fund will 
be raised annually to be donated to the medical college. It will 
be known as “The Class of 1915 Scholarship Fund.” Contri- 
butions to this fund by members of the class may be mailed 
to Dr. Henry M. Scheer, 522 West End Avenue. 


Physician Honored as Athletic Director.— Dr. John 
srown Jr. was guest of honor at a recognition dinner, May 
13, marking his retirement as physical director of the National 
Council, Y. M. C. A. Dr. Brown began his career with the 
“Y”" in Toronto in 1897 as assistant physical director. His 
first post in the United States was in Mount Vernon, N. Y., 
in 1902. He was granted a commission of honorary majer by 
the British War Office in London in 1917 in recognition of 
services to enlisted men in Canada and overseas; was appointed 
by President Coolidge as one of four delegates to represent 
the United States at the International Congress on Hygiene 
at Prague in 1925; was a member of President Hoover's 
White House Conference on Child Health in 1931 and was 
elected a “Fellow of International Scientific Association for 
Physical Culture at Berlin, 1936.” Dr. Brown graduated at the 
University and Bellevue Hospital Medical College, New York, 
in 1910. 


Society News.—Drs. Emery A. Rovenstine and Alvan L. 
Barach addressed the Medical Society of the County of New 
York, May 27, on “The Selection of a General Anesthetic” 
and “Oxygen Therapy and Helium-Oxygen Therapy: Recent 
Methods and Results in Clinical Medicine” respectively. 
Drs. Thomas T. Mackie and Bret Ratner addressed the New 
York Physicians-Yorkville Medical Society, May 22, on “The 
Problem of Vitamin Deficiencies in the Adult” and “The Prob- 
lem of Food Allergy in Childhood” respectively ———Speakers 
at a meeting of the New York Endocrinological Society, May 
22, were Drs. George B. Dorff and Louis J. Soffer, on “Hor- 
monal Therapy for Hirsutismus” and “Modern Treatment of 
Addison’s Disease” respectively. —— Dr. Benjamin Jablons 
addressed the Medical Society of the County of Queens, May 
28, on “Diseases of the Peripheral Vascular System.”——Drs. 
Priscilla White and Alexander Marble, Boston, addressed the 
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Medical Society of the County of Kings, May 21, on “Diabetes 
in General and in Relation to Pregnancy” and “Diabetes in 
Relation to Surgery” respectively. —— At a meeting of the 
Brooklyn Thoracic Society, May 17, the speakers included 
Strashimer A. Petroff, Ph.D., on “Bacteriology of Mixed Infec- 
tion in Pulmonary Tuberculosis” and Dr. Monroe E. Green- 
berger, “Management of Urinary Tuberculosis.” Dr. James 
B. Collip, Montreal, Canada, addressed the anniversary meet- 
ing of the International Spanish Speaking Association of 
Physicians, April 15, on “The Pituitary Gland and Diabetes.” 


OHIO 


Personal.—Members of the staff of St. Elizabeth Hospital, 
Dayton, who have served twenty-five years or more were hon- 
ored at a testimonial dinner recently. The guests of honor 
were Drs. Roy S. Binkley, Gustav A. Hochwalt, John W. 
Millette, William H. Delscamp, Silas E. Hendren, Clement 
D. Smith, Curtiss Ginn, Arthur W. Carley, Wilson G. Clagett, 
John K. Larkin and O. B. Kneisley, D.D.S.——Dr. George 
H. Bradley, Cincinnati, recently retired after forty-five years 
in charge of the first aid unit of the Cincinnati Post Office. 
——Dr. and Mrs. Robert J. Baird, Creston, recently cele- 
brated their sixty-fifth wedding anniversary. 


Society News.— Dr. Edgar V. Allen, Rochester, Minn. 
addressed the Summit County Medical Society, Akron, April 2, 
on “Peripheral Vascular Diseases.” Dr. Willis S. Peck, 
Toledo, addressed the Academy of Medicine of Toledo and 
Lucas County, April 19, on “Roentgen Diagnosis of Some 
Common Chest Lesions.”———-Dr. Edwin J. Stedem, Columbus, 
discussed “Bleeding from the Uterus” at a meeting of the 
Montgomery County Medical Society, Dayton, April 19—— 
Dr. Harry Eagle, Baltimore, addressed the Academy of Medi- 
cine of Cincinnati, April 2, on “Practical Aspect of Current 
Investigative Studies in Syphilis.’ Dr. Francis E. Senear, 
Chicago, was the speaker, April 9, on “Differential Diagnosis 
of Recurrent Skin Eruptions of the Hands and Feet.” Dr. 
Lawrence W. Smith, Philadelphia, spoke, April 23, on “Human 
Refrigeration.” 








OREGON 


Meeting of Health Officers.— The annual meeting of 
health officers and sanitarians of Oregon was held at Astoria 
and Seaside, May 23-25. Among other features was a sym- 
posium on communicable diseases, with Drs. Grover C. Bel- 
linger, Salem, speaking on tuberculosis; John G. Strohm, 
Portland, gonorrhea, and William Levin, D.P.H., Portland, 
laboratory advances on typhoid. 


Professorship of Surgery Established.—The income from 
a recent bequest of $250,000 to the University of Oregon, 
Portland, will be used to establish a Kenneth A. J. Mackenzie 
professorship in surgery at the medical school, according to 
Northwest Medicine. Dr. Mackenzie was a member of the 
faculty from 1887 until his death in 1920, first as professor 
of the theory and practice of medicine and later as professor 
of operative and clinical surgery. He was also dean of the 
medical faculty from 1912 until his death. The new fund also 
includes an annual memorial fellowship of $1,000 for premedi- 
cal students. 


PENNSYLVANIA 


District Meeting.—The Seventh Councilor District of the 
Medical Society of the State of Pennsylvania held a meeting 
in Williamsport, April 12. The speakers included Drs. Emanuel 
Libman, New York, on “Observations on Abdominal Diagnosis 
with Special Reference to Hyposensitive Individuals”; John 
B. Nutt, Williamsport, “Eclampsia and Its Treatment at Wil- 
liamsport Hospital,” and Herbert T. Kelly, Philadelphia, 
“Healthful Living.” The following officers of the state society 
made addresses: Drs. Charles H. Henninger, Pittsburgh, presi- 


‘dent; Francis F. Borzell, Philadelphia, president-elect ; Walter 


F. Donaldson, Pittsburgh, secretary, and David W. Thomas, 
Lock Haven, past president. Awards to physicians who have 
been in practice for fifty years were made to Drs. James T. 
Hurd, Galeton, and Charles E. Heller, Williamsport. 


Philadelphia 


Annual Lectures at Jewish Hospital. — The following 
lectures, given recently, made up the 1940 group in a seri¢s 
sponsored annually by the Jewish Hospital: Drs. Isidor 5. 
Ravdin, “The Management of Surgical Jaundice”; Arthur M. 
Fishberg, New York, “Hypertension and Pregnancy,” and 
Walter I. Lillie, “Fundal Changes Associated with Arterial 
Hypertension.” 
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Foundation to Study Treatment of Cancer.—The Foun- 
dation for the Study of Neoplastic Diseases has been created 
at the University of Pennsylvania Medical School by the Penn 
Mutual Life Insurance Company. It will be under the imme- 
diate direction of Dr. John S. Lockwood, with all chiefs of 
service in the University Hospital cooperating to coordinate 
methods of diagnosis and methods and results of treatment in 
the various units of the hospital. The project will be financed 
by the Penn Mutual Life Insurance Company for five years. 


TEXAS 


State Medical Election.—Dr. Neil D. Buie, Marlin, was 
chosen president-elect of the State Medical Association of Texas 
at its annual meeting in Dallas, and Dr. Preston Hunt, Texar- 
kana, was installed as president. Other officers include Drs. 
George A. Schenewerk, Dallas; James J. Gorman, El Paso, 
and St. Julien R. Murchison, Fort Worth. Drs. Holman 
Tavior and Khleber H. Beall, both of Fort Worth, were 
reelected secretary and treasurer respectively. The 1941 ses- 
sion will be held in Fort Worth. 


District Meetings.—The South Texas District Medical 
Society held its semiannual meeting in Beaumont April 25. 
Among the speakers were Drs. Samuel R. Snodgrass, Galveston, 
on “The Encephalogram and Its Abnormalities in Certain Clini- 
cal Disorders’; Taylor C. Walker, Beaumont, “Testosterone 
Propionate and Estrogenic Hormone in Vascular Diseases” ; 
Loring M. Shipp, Henderson, “Acute Appendicitis in Children 
from the General Practitioner’s Standpoint,” and Mitchell O. 
Gibson, Lufkin, “Diagnosis and Treatment of Acute Osteomye- 
litis.” Dr. Leopold H. Reeves, Fort Worth, president of the 
State Medical Association of Texas, also made an address.——— 
The Northwest Texas District Medical Association held a meet- 
ing in Fort Worth, April 9. Following an all day scientific pro- 
gram, a banquet was held with the following speakers: Drs. 
Felix P. Miller, El Paso, on diagnosis of respiratory diseases ; 
Henry R. Hoskins, Sanatorium, diseases of the lungs, and 
Leopold H. Reeves, Fort Worth, on the program of the state 
medical association. 


VIRGINIA 


Regional Meeting.—The South Piedmont Medical Society 
held its semiannual meeting in Turbeville, April 16. A sym- 
posium on syphilis was presented by Drs. Walter S. L. McMann 
and Edwin E. Barksdale, Danville, and Edwin A. Harper, 
Lynchburg, with discussion by Dr. Thomas W. Murrell, Rich- 
mond. Other speakers included Drs. George B. Craddock, 
Richmond, on “Acute Hemolytic Anemia Occurring During 
Sulfanilamide Administration,” and William H. Higgins, Rich- 
mond, “Modern Treatment of Chronic Hypertension.” 


John Horsley Memorial Prize Awarded.— Dr. Dupont 
Guerry, on the staff of the Manhattan Eye, Ear and Throat 
Hospital, New York, has been given the John Horsley Memo- 
rial Prize in mediciné of $600, in recognition of his discovery 
of “the use of vitamin K in stopping excessive bleeding in 
newborn infants.” The work was done in association with 
Dr. William W. Waddell Jr., associate professor of pediatrics, 
University of Virginia Department of Medicine, Charlottesville. 
The fact that he graduated more than fifteen years ago from 
the medical school made Dr. Waddell ineligible for the prize. 


WISCONSIN 


University Lectures.—The sixth annual Charles R. Bar- 
deen Memorial Lecture was presented at the University of 
Wisconsin Medical School, Madison, April 25, by Dr. Francis 
g Daly, Chippewa Falls, under the auspices of the Phi Chi 
Iraternity. Dr. Daly’s subject was “Medicine as It Was Prac- 
ticed in Wisconsin in the Horse and Buggy Days.”——Paul 
H. Phillips, Ph.D., assistant professor of biochemistry, Uni- 
versity of Wisconsin, addressed the university medical society, 
April 30, on “The Pathology of Certain . Nutritional 
Deficiencies.” 

District Meetings—A meeting of the Thirteenth Councilor 
District of the State Medical Society of Wisconsin was held 
in Antigo recently. Dr. William S. Middleton, Madison, 
spoke on “Coronary Occlusion” and “Bedside Medicine and 
the Newer Drugs” and Dr. Joseph W. Gale, Madison, on 
| ‘iseases of the Breast.”———Dr. Frank H. Lahey, Boston, was 
the guest clinician at a joint meeting of the Third Councilor 
District Medical Society and the Dane County Medical Society 
in Madison, May 20. Drs. Ovid O. Meyer and Robert E. 
paras, Madison, also participated in the program of dry clinics. 
'n the evening Dr. Lahey was the speaker at a dinner meeting 
in honor of Dr. Henry V. Bancroft, Blue Mounds, who has 
completed fifty-five years in practice. 
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PUERTO RICO 


Personal.—Dr. Mariano B. Caballero, San Juan, has been 
appointed a member of the Board of Medical Examiners of 
Puerto Rico to succeed Dr. Luis J. Fernandez, San Juan, 
whose term expired. 


Bureau to Promote Health Education.—The Department 
of Health of Puerto Rico has established a new “bureau of 
medical education” to assist in educating the population in 
health matters in connection with the work of the various 
health units. The department is also cooperating with the 
School of Tropical Medicine and the University of Puerto 
Rico in plans for the establishment of a school of public health 
in San Juan for postgraduate training of public health officials, 
nurses, sanitary inspectors and laboratory technicians. Dr. 
Tomas F. Blanco, San Juan, has been placed in charge of 
the new bureau. 


University News.—Recent speakers at the School of Tropi- 
cal Medicine of the University of Puerto Rico under the 
auspices of Columbia include the following: 

Dr. Jose Noya-Benitez, Acute Appendicitis in the Aged. 

Dr. Rafael Rodriguez Molina, Sprue in the Puerto Rican Indigent. 

Dr. Juan H. Font, Acute Frontal Sinusitis. 

Drs. Luis J. and Ricardo F. Fernandez, Glaucoma, Its Etiology, 

Pathology and Treatment. 
Dr. Jenaro Suarez, Differential Diagnosis and Treatment of Certain 
Forms of Uterine Hemorrhage. 

Gleason W. Kenrick, Sc.D., Studies in Biophysics and Their Relation- 

ship to the General Problem of Climate and Health. 

Drs. Kenneth B. Turner, New York, and Enrique Koppisch 
held a clinicopathologic conference at the school, April 28. 


Society News.— At a meeting of the Humacao District 
Medical Society, May 5, the speakers included Drs. Ng Wil- 
liam Hing, on “Blood Transfusion and Parenteral Fluid Admin- 
istration in Pediatrics’; Charles M. Carpenter, Rochester, 
N. Y., “Diagnosis of Gonococcal Infection”; Eva F. Dodge, 
Montgomery, Ala., “Newer Aspects of Nutrition During Preg- 
nancy,” and Oscar Costa-Mandry, San Juan, “Extension of 
Laboratory Service in Puerto Rico.” Dr. Carpenter also 
addressed the San Juan County Medical Society, April 29, on 
“The Mode of Action of Sulfanilamide and Its Derivatives,” and 
Dr. Kenneth B. Turner, New York, April 19, on “The Chemo- 
therapy of Pneumonia.” Dr. Carpenter spent five weeks on the 
island assisting the department of health in the organization of 
a program for control of gonorrhea. 


GENERAL 


Increase in Spotted Fever.—The U. S. Public Health 
Service reported a sharp rise of Rocky Mountain spotted fever 
in the Western states during the week ended April 27. Eleven 
cases were reported in five states, four of them in Montana. 
The report suggests that health officers issue precautionary 
measures for the public. 


New Medical Director of Riggs Foundation. — Dr. 
Horace K. Richardson was elected medical director of the 
Austen Riggs Foundation, Inc., at its annual meeting in Stock- 
bridge, May 11, succeeding Dr. Austen F. Riggs, who died 
March 5. Dr. Robert B. Hiden was elected senior assistant 
medical director and Dr. Charles H. Kimberly, junior assistant 
medical director. 


Special Society Elections.—Dr. George E. Bennett, Balti- 
more, was chosen president-elect of the American Orthopaedic 
Association at its recent session in Kansas City, and Dr. David 
E. Robertson, Toronto, was installed as president. Other offi- 
cers include Drs. Norman T. Kirk, San Francisco, vice presi- 
dent; Charles W. Peabody, Detroit, secretary, and Rexford L. 
Diveley, Kansas City, Mo., treasurer. Toronto was tentatively 
selected as the place for the 1941 meeting. —— Dr. David 
Cheever, Boston, was elected president of the American Sur- 
gical Association at its recent meeting in St. Louis; other offi- 
cers include Drs. Howard C. Naffziger, San Francisco, and 
Roscoe R. Graham, Toronto, vice presidents. The convention 
in 1941 will be in White Sulphur Springs, W. Va. 


Librarians Meet.—The forty-second annual meeting of the 
Medical Library Association will be held at the Heathman 
Hotel, Portland, Ore., June 25-27. There will be a sympo- 
sium on history and literature of epidemiology with emphasis 
on some Pacific Coast aspects, with Dr. Thomas L. Meador 
of the Portland city health bureau giving the introduction and 
Harry J. Sears, Ph.D., Portland, discussing plague; William 
Levin, D.P.H., Portland, tularemia, and Cornelius B. Philip, 
Ph.D., Hamilton, Mont., Rocky Mountain spotted fever. Olof 
Larsell, Ph.D., Portland, will direct a panel discussion on 
methods in regional medical historical research and Dr. Clar- 
ence A. Smith, Seattle, will discuss “Growth, Development 
and Problems of a Regional Medical Periodical.” Other 
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speakers will include Miss Lucy M. Lewis, Oregon State 
System of Higher Education, “Use of Microfilm in Library 
Instruction and Service”; Dr. Ira A. Manville, associate clini- 
cal professor of nutrition, University of Oregon Medical 
School, Portland, “Bibliographic Problems Based on a Study 
of Terminology in the Field of Nutrition,” and Miss Amelia 
Feary, University of Oregon Medical School, “The Medical 
Social Worker Looks to the Library.” 


Committees to Cooperate with Army and Navy Medi- 
cal Corps.—The division of medical sciences of the National 
Research Council has appointed the following committees to 
cooperate with the medical corps of the U. S. Army and Navy: 

Committee on Chemotherapeutic and Other Agents: 

Dr. Perrin H. Long, chairman, Baltimore. 
Dr. Frances G. Blake, New Haven. 

Dr. John S. Lockwood, Philadelphia. 

Dr. John F. Mahoney, Staten Island, N. Y. 
Dr. Eli Kennerly Marshall Jr., Baltimore. 


Subcommittees : 
Infectious Diseases, Dr. Blake, chairman. 
Tropical Diseases, Dr. Wilbur A. Sawyer, New York, chairman. 
Venereal Diseases, Dr. Joseph E. Moore, Baltimore, chairman. 
Wounds and Burns, Dr. Evarts A. Graham, St. Louis, chairman. 


Committee on Transfusions: 
Dr. Walter B. Cannon, Boston, chairman. 
Dr. Alfred Blalock, Nashville, Tenn. 
Dr. Everett D. Plass, Iowa City. 
Dr. Max M. Strumia, Bryn Mawr, Pa. 
Dr. Cyrus C. Sturgis, Ann Arbor. 


Subcommittees : 
Blood Substitutes, Dr. Sturgis, chairman. 
Anesthesia in Shock, Dr. Blalock, chairman. 
These committees are the result of an informal request for 
advice from the two medical corps. 


Guggenheim Fellowships Awarded.— Among seventy- 
three fellowships recently awarded by the John Simon Gug- 
genheim Foundation were the following for research on medical 
and allied topics: Gregory Pincus, Sc.D., Clark University, 
Worcester, Mass., fellowship renewed for investigation of the 
developmental physiology of mammalian eggs and embryos; 
Myron Gordon, Ph.D., research zoologist, New York, genetic 
studies and investigation of neoplastic diseases in vertebrate 
animals; Dr. David L. Drabkin, assistant professor of physio- 
logical chemistry, University of Pennsylvania School of Medi- 
cine, Philadelphia, research on biologic oxidation-reduction 
processes with William Mansfield Clark, Sc.D., De Lamar 
professor of physiological chemistry and director of the depart- 
ment of physiological chemistry, Johns Hopkins University 
School of Medicine, Baltimore; Berry Campbell, Ph.D., assis- 
tant professor of anatomy, University of Oklahoma School of 
Medicine, investigation of the integrative mechanisms of the 
spinal cord; John Tileston Edsall, associate professor of bio- 
logical chemistry and tutor in biochemical sciences, Harvard 
Medical School, Boston, studies of the physical chemistry of 
amino acids, peptides, proteins and related compounds, and 
Raymond L. Zwemer, Ph.D., Columbia University College of 
Physicians and Surgeons, New York, study of factors involved 
in the maintenance by living cells of a differential permeability 
to electrolytes, to be carried out at the University of Buenos 
Aires, Argentina, in association with Dr. Bernardo A. Hous- 
say, professor of physiology. 

Safety Awards for 1939.—Rhode Island among states and 
Kansas City among cities won the national grand awards of 
the National Safety Council for the best safety records and pro- 
grams of activity during 1939. Rhode Island in addition won 
first place in the eastern division of states, Minnesota in the 
midwestern division, Washington in the western division and 
Oklahoma in the southern division. Cities that won first place 
in their population groups were Cleveland among cities of 
500,000 or more population, Kansas City in the 250,000 to 
500,000 population group, Worcester, Mass., in the 100,000 to 
250,000 group, Pontiac, Mich., in the 50,000 to 100,000 group, 
Foxburg, W. Va., in the 25,000 to 50,000 group, and Aberdeen, 
S. D., in the 10,000 to 25,000 group. In addition there was a 
special honor roll of 179 cities of from 5,000 to 10,000 popu- 
lation that went through 1939 without a traffic death. At the 
annual award dinner held at the Drake Hotel in Chicago a special 
award was given to Edward G. Robinson “because on many 
occasions he has devoted his popular radio program ‘Big Town’ 
to a dramatic and powerful appeal for safer driving and walk- 
ing.” Kansas City won the award “because of its remarkable 
reduction of 53 per cent in its traffic deaths, the result of an 
unusually comprehensive program carried on by the city traffic 
engineer, the police department, the schools and the Kansas City 
Safety Council,” the National Safety Council announced. Rhode 
Island achieved a rate of only four traffic deaths per hundred 
million vehicle miles, the lowest rate for any state and less than 
one third of the national average. 
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Summer School at Vancouver. — The annual summer 
School of the Vancouver Medical Association will be held, 
June 25-28, at the Hotel Vancouver in Vancouver. The lec- 
turers will be: 

Dr. William S. Middleton, dean and professor of medicine, University 
of Wisconsin Medical School, Madison. : 

Dr. Frederick L. Reichert, professor of surgery, Stanford University 
School of Medicine, San Francisco. 

Dr. Philip C. Jeans, professor of pediatrics, State University of Iowa 
College of Medicine, Iowa City. 

Dr. William Magner, assistant professor of pathology, University of 
Toronto Faculty of Medicine, Toronto. : 

Dr. Alfred W. Farmer, junior demonstrator of surgery, University of 
Toronto Faculty of Medicine, Toronto. 

Information may be obtained from Dr. Harold H. Caple, 
203 Medical Arts Building, Vancouver, B. C 


Awards in Health Conservation Contest.—First award 
in the rural health conservation contest sponsored by the 
Canadian Public Health Association in cooperation with the 
American Public Health Association and financed by the W. K. 
Kellogg Foundation went to the St. James-St. Vital full time 
health unit in Manitoba. The medical officer is Dr. Irving 
M. Cleghorn, Winnipeg. Awards of merit were given to the 
Terrebonne County health unit, St. Jerome, Que.; Foothills full 
time health district, High River, Alberta; Nicolet County 
health unit, Nicolet, Que., and Laviolette County health unit, 
Grand’ Mére, Que. A special award for having won the 
Canadian contest twice and for having maintained its high 
standard in 1939 went to the health unit of the counties of St. 
Jean, Iberville, Laprairie and Napierville, Que. 


FOREIGN 


Cameron Prize Awarded to Dr. Dodds.—The University 
of Edinburgh has awarded the Cameron Prize to Dr. Edward 
Charles Dodds, professor of biochemistry, University of Lon- 
don, for his work on synthetic estrogens, the British Medical 
Journal reports. Dr. Dodds is director of the Samuel Augus- 
tine Courtauld Institute of Biochemistry, chemical pathologist 
to the Middlesex Hospital and the Royal National Orthopedic 
Hospital. He is the author of “Recent Advances in Medicine” 
(with G. E. Beaumont); “The Chemical and Physiological 
Properties of the Internal Secretions” (with F. Dickens); 
and “The Laboratory in Surgical Practice” (with L. E. H. 
Whitby), as well as of various papers in medical periodicals. 





Government Services 


Dr. McCoy to Retire from Public Health Service 


Dr. George Walter McCoy, professor of preventive medicine 
and public health, Louisiana State University School of Medi- 
cine, New Orleans, will retire from the U. S. Public Health 
Service, June 30, after forty years’ active service. Dr. McCoy 
graduated at the University of Pennsylvania School of Medi- 
cine, Philadelphia, in 1898 and served his internship at the 
City Hospital, Newark, N. J. He entered the U. S. Marine 
Hospital Service, now the U. S. Public Health Service, in 
1900. In 1913 he was made surgeon in the public health ser- 
vice and in 1930 medical director. He was in charge of the 
plague laboratory in San Francisco, 1908-1911, and director of 
the leprosy investigation station in Hawaii, 1911-1915, when 
he also acted as medical and sanitary adviser to the Territorial 
Government of Hawaii. In 1915 he was detailed as director 
of the Hygienic Laboratory, now the National Institute of 
Health, in Washington, D. C., where he served until 1937. 
Since then he has been engaged in epidemiological studies on 
leprosy and since 1938 has been director of the department oi 
preventive medicine and public health at the Louisiana State 
University School of Medicine, New Orleans. From 1922 to 
1927 he represented the United States on the Permanent Stand- 
ards Commission of the Health Section of the League ot 
Nations. He has been a member of the Council on Pharmacy 
and Chemistry of the American Medical Association since 
1915 and of the U. S. Pharmacopeial Revision Committee since 
1920. In 1931 he was awarded the Sedgwick Memorial Medal 
of the American Public Health Association. As a member ot! 
the Committee for the Protection of Medical Research of the 
American Medical Association for about twenty years Dr. 
McCoy had the responsibility of providing congressional com- 
mittees with information in connection with bills introduced 
by antivivisectionists and antivaccinationists which had_ tor 
their purpose the hampering of scientific progress in medicine 
through animal experimentation. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
May 10, 1940. 
Conscription of the Medical Profession 
The result of the great expansion of the army is that 90 per 
cent of the medical officers were civilian physicians until a few 
months ago. For the regular medical service the limit of the 
age for admission was fixed at 38 years at the time of the 
outbreak of war; it has since been raised to 50 years. It is 
now proposed to conscript the medical profession up to that age. 


A Visor for the Prevention of War Injuries of the Eye 

At the annual congress of the Ophthalmological Society, Sir 
Richard Cruise demonstrated a visor which he invented for 
attachment to the steel helmet worn by soldiers. By a single 
movement it can be brought down over the upper part of the 
face and similarly can be retracted within the helmet. The mesh 
is so fine that exceedingly small missiles are prevented from 
entering the eye, while at the same time vision is only slightly 
limited. Cruise has found that fragmentation from explosives 
is the primary cause of war blindness. In the last war the 
majority of ocular injuries were due to small metal fragments 
penetrating the eye. Cruise believes that well over half the 
cases of blindness in the last war would have been prevented 
by the visor, which consists of 22 gage duralumin, molded so 
as to fit the inner curvatures of the steel helmet, to which it 
is attached by rivets. A spring adjustment enables it to be kept 
within the helmet. 

The congress unanimously passed a resolution that this visor 
would prevent the majority of cases of blindness caused by gun- 
shot wounds, and repeated its recommendation, made in 1917, 
during the last war, that some such visor should be adopted. 
The resolution was sent to the Admiralty, the War Office and 
the Home Office. 


Idiopathic Ulcerative Colitis 


At the Royal Society of Medicine, Mr. L. E. C. Norbury 
opened a discussion on the surgical treatment of idiopathic 
ulcerative colitis. In spite of the word “ulcerative” it was 
uncommon to see ulcers except in advanced stages. The rectum 
was usually involved. Columns of edematous mucous membrane 
corresponded to the position of the taenia coli. In severe 
involvement the epithelium seemed to have almost completely 
disappeared. He pleaded for more extensive use of appendicos- 
tomy as a means for colonic irrigation and application of medica- 
ments. It was important not to open the appendix until some 
days after operation, so as to avoid infection of the wound. The 
appendicostomy should not be closed because of the possibility 
of relapse. For irrigation warm physiologic solution of sodium 
chloride or hypotonic saline solution might be used, or a mixture 
of sodium chloride, sodium bicarbonate and sodium biborate. 
Cecostomy could be done if the appendix was not available. 
Terminal ileostomy should be reserved for advanced cases or 
cases in which appendicostomy failed. Colectomy was unneces- 
sary in the early stages and dangerous later. 

Mr. W. H. Ogilvie found the evidence that these patients 
did better under appendicostomy than under medical treatment 
unconvincing. It did not rest the colon or enable it to be washed 
out better than from below. Many cases were arrested by 
medical treatment. Absolute indications for surgical therapy 
were stricture, polyposis and fistulas. Presumptive indications 
were severe loss of blood, a year’s unsuccessful bed treatment, a 
fourth relapse and segmental distribution of the disease. Sur- 
gical treatment consisted in exclusion, excision and restoration. 
Exclusion ileostomy was to be recommended, and colectomy 
lollowed at the time of choice. The last stage, implantation of 
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the ileum into the rectum, should be undertaken only when the 
patient was really well and the rectum was soft and healed. If 
defecation could not be restored, colectomy was pointless, Thus 
ileostomy was in most cases the whole treatment. American 
writers laid stress on the loss of fluids with ileostomy, but 
Ogilvie had not found dehydration a problem. 

Mr. W. B. Gabriel stressed the importance of spasm of the 
colon in ulcerative colitis. It might occur in nervous persons 
from emotional disturbance, vitamin deficiency or trauma. He 
recommended appendicostomy as the best surgical treatment. It 
allowed instillation of oil into the colon at night and washing 
out in the morning. 

Sir Arthur Hurst said that the attribution of ulcerative colitis 
to spasm was fallacious. It should be realized that there was 
such a thing as medical colitis, in many cases presenting normal 
sigmoidoscopic appearances. He agreed with Ogilvie that 
appendicostomy was useless; the proper operation was ileostomy. 
No elaborate lavage was needed; an inch of soft catheter in 
the rectum would wash out the cecum and colon. Olive oil was 
useful in the stomach because it inhibited gastric secretion, but 
in the colon it decomposed and became irritant. The reason 
for the unsatisfactory loss of fluid with treatment by ileostomy 
in America was that there was enteritis as well as colitis. Hurst 
presented his series of eighty-five private patients treated up 
to 1937. Of these 77 per cent were well, 10 per cent were not, 
2 per cent were definitely ill and the mortality was 9 per cent, 
which was less than half that quoted for cases in which appendi- 
costomy had been done. 


BUENOS AIRES 
(From Our Regular Correspondent) 
May 3, 1940. 


Control of Narcotic Drugs 


In accordance with a decree promulgated the latter part of 
last year and effective Jan. 1, 1940, the importation of heroin 
and its derivatives into Colombia is prohibited. The same 
restriction applies to the manufacture of heroin. The cultiva- 
tion of marihuana is likewise prohibited. Licenses issued to 
physicians for the treatment of addicts are valid only for two 
months. They are renewable only if the physician can attest 
that a reduction in the use of the drug has been achieved; 
otherwise the patient is consigned to a sanatorium. 

In Guatemala, according to a report of E. Arroyave L. in 
the Boletin sanitario de Guatemala, the problem of the illicit 
use of narcotics has almost disappeared since physicians received 
official permission to write narcotic prescriptions for addicts 
who voluntarily submitted to the regulations. The drugs used, 
in the order of preference, are cocaine, morphine and heroin. 

In Mexico extensive measures governing the control of nar- 
cotics throughout the country have been drafted by the Oficina 
de Toxicomanias e Higiene Mental. The department of public 
health has charge of developing the methods of treatment. All 
persons who habitually use narcotic drugs without therapeutic 
necessity are designated as addicts. The dispensing of drugs 
to addicts is regulated in detail. The health department is 
charged with organizing the dispensaries and hospitals needed. 
The isolation of addicts is decided either by the managing 
physician or by the physician connected with the dispensary, 
on authorization of the department of mental hygiene. The 
extent to which the regulations adopted in 1931 have been 
carried out can be discerned from an article by Salazar 
Viniegra L. in which he states that so far only one hospital 
necessary for the treatment of drug addicts is in operation. 
It is situated in Mexico City and forms an annex of the hos- 
pital of mental diseases with a maximum of 100 beds. Habitual 
users of opiates and marihuana taken there for treatment can 
be given treatment for only a few days at a time. In conse- 
quence patients in the course of three years have been treated 
there as often as from two to ten times. The medical and 
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social benefits derived from this hospital are therefore insig- 
nificant. The problem is not regarded as serious in Mexico. 
It is assumed that only 6,000 addicts are found in Mexico 
City and still fewer in the rest of the country. Of course, 
the illicit traffic in drugs over the border constitutes a problem. 


The National Bacteriologic Institute 


The bacteriologic institute of the national department of 
public health situated in Buenos Aires was founded in 1916, 
with Prof. Rudolf Kraus, an Austrian bacteriologist, its first 
director. Kraus was succeeded by Prof. Alois Bachmann. 
Prof. Alfredo Sordelli has been its director since 1924. The 
institute has a fourfold function: the preparation of biologic 
products, the diagnosis and epidemiologic investigation of 
autochthonous transmissible diseases, research and the control 
of biologic and other products used for medical and hygienic 
purposes. On the recommendation of the tenth Pan American 
Health Conference the institute was chosen by the committee 
on hygiene of the League of Nations as the distribution center 
for South America of internationally standard preparations 
(epinephrine, digitalis, endocrine preparations, vitamins and 
antitoxins). 

The biologic products are prepared by a special division of 
the institute. In 1938 the value of these preparations exceeded 
4,800,000 pesos (about $1,550,000). The expenditures of the 
institute, amounting to 260,000 pesos (about $84,000), were 
higher than the proceeds from the sales. About 90 per cent 
of the serums, vaccines and endocrine preparations are dispensed 
gratuitously to public hospitals, welfare institutions, army and 
navy hospitals and so on; the remainder is sold. A consider- 
able supply of products, sufficient not only for national needs 
but for emergency aid rendered to neighboring countries, is 
kept constantly on hand. The research activities of the insti- 
tute embrace numerous fields such as the pathology of trans- 
missible diseases of animals and man, the investigations of 
hitherto unknown pathogenic organisms, numerous bacteriologic 
and immunologic tasks, infectious diseases and improved meth- 
ods of biologic preparations. New divisions were organized 
for the investigation of brucellosis, psittacosis, venereal lympho- 
granuloma and smallpox virus. The diagnostic division is to 
be enlarged because of the increased demands made on it by 
the new law requiring premarital examinations for venereal 
disease (THE JourNAL, April 20, p. 1570). 


Hospital Service in Buenos Aires 

According to a municipal report of Buenos Aires for 1938, 
about 137,000 patients were received in the federal, municipal 
and private hospitals, 1.6 per cent more than in 1937. In the 
policlinics 3,600,000 cases were handled. Cases requiring sur- 
gical intervention amounted to 99,000; 4,200,000 prescriptions 
were written and 600,000 laboratory tests made. The hospitals 
for mental diseases received 3,415 persons, lost 619 by death 
and restored 238 to health. The institute of radiology and 
physical therapy treated 173,000 patients. There were 25,000 
obstetric cases; more than 20,000 children were given attention 
in the infant welfare stations. Five thousand liters of mother’s 
milk was secured from fifty-four mothers, 3,000 of which was 
distributed without charge. More than 58,000 children received 
food assistance; 212,000 persons sought medical advice for 
tuberculosis and more than a million for venereal diseases. In 
the Jenner Institute some 385,000 vaccinations were performed ; 
in the Pasteur Institute 37,000 cases of rabies were examined 
with 25,000 inoculations. Rabies was discovered in 134 animals. 


School of Hygiene and Preventive Medicine 
The name of the School of Hygiene, founded in 1938 by 
the university in Santiago de Chile, has been changed to 
School of Hygiene and Preventive Medicine. It furnishes a 
theoretical and practical training to workers and assistants in 
the field of sanitation, directs the organization and control of 
the schools for social service and nursing, conducts instruction 
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in hygiene for school teachers and students of the Institute of 
Pedagogy, promotes the education of the population in social 
and preventive measures and handles the organization and 
maintenance of a museum of hygiene. The positions of the 
head and the teaching staff of the school are appointive posi- 
tions within the power of the president of the republic. The 
school awards diplomas in hygiene, social welfare work and 


_ Congress of Medical Students 


The first South American Congress of medical students will 
be held in the first half of August in Lima, Peru. It jis 
intended to bring the medical ‘students of the different South 
American countries more closely together. 


Malaria Control in Brazil 


The Rockefeller Foundation has made this year a grant of 
$230,000 for malaria control in Brazil, exceeding its grant of 
$100,000 for 1939. According to Dr. Raymond B. Fosdick, its 
president, the purpose is to confine the disease during the 
rainy season to areas already infected as the first step to its 
eradication. The grant of 1939 was made to combat Anopheles 
gambiae, which was introduced into Brazil a few years ago. 
However, the fact that control measures had been organized 
at a time when the rainy season had set in prevented the effec- 
tive execution of the plans. In consequence a malaria epidemic 
broke out in which 4,000 persons had to be treated. Progress 
could be reported in combating the mosquitoes in the infested 
areas of the valleys adjoining the main rivers and in several 


coastal regions. 
Personals 


The Guggenheim Foundation has awarded a fellowship to 
Prof. R. L. Zwemer, of Columbia University, New York. He 
will conduct research studies in permeability in Buenos Aires 
with the physiologist Prof. B. Z. Houssay. 

Dr. Carlos Valenzuela, of the University La Paz, Bolivia, 
has received a government fellowship for the study of carci- 
nomas with Prof. Roffo in Buenos Aires. Valenzuela is a 
radiologist and will. study the x-ray diagnosis and therapy of 
tumors. 


PALESTINE 
(From a Special Correspondent) 
JeRuSALEM, April 10, 1940. 
Hormone Research Laboratory 


After his return from America, Prof. Bernhard Zondek 
opened the Hormone Research Laboratory at the Medical 
School (Nathan Ratnoff Building) of the Hebrew University, 
Jerusalem. Investigations of antihormones and the bleeding 
mechanism are reported. Observations on Microtus guentheri, 
which belongs to the murides (a family of myomorphic rodents 
of mouselike form), a generally feared crop destroyer, showed 
that, unlike white mice and rats, it does not have a vaginal 
cycle involving cornification of the epithelium. Only after 
5,000 international units of estrogen does cornification appear. 
The exceptional character of this animal lies in its behavior to 
gonadotropic substances of varied origin. Gonadotropic sub- 
stances in the urine of pregnant women have no reactions. 
With mare serum a maturation of follicle occurs without lutein- 
ization (even with 1,000 units), with animal hypophysis both 
maturation of follicles and formation of corpus luteum (at 8 
rat units) take place. As the Microtus family is widespread 
and is easily bred in laboratories, these murines are of par- 
ticular importance as test objects in the standardization of 
gonadotropic substances of varied origin and composition. 


Hebrew University in Jerusalem 
The head of the ophthalmologic departments of the Hadassah 
and the chairman of the ophthalmologic department of the 
University Hospital, Dr. Aryieh Feigenbaum, has _ beet 
appointed professor at the Hebrew University. Professor 
Feigenbaum is the editor of Acta ophthalmologica orientalia 
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and collaborator with the Revista cubana de oto-neuro-oftal- 
Habana, and of the international Ophthalmologia, 
Basle. In 1915 he published the first textbook on ophthal- 
mology in the Hebrew language, and in Didley and Sorsby’s 
“Modern Trends of Ophthalmology,” 1940, he has edited the 
chapter on ophthalmic conditions in tropical and subtropical 
regions. Professor Feigenbaum is the present dean of the 
Medical Faculty of the Hebrew University. 


muiatria 


The Hadassah University Hospital 

The physiologic-chemical department of the Hadassah Hos- 
pital and the clinical laboratories have been moved into the 
Medical School (Ratnoff Building). The department is headed 
by Prof. E. Wertheimer and is engaged in work on the impor- 
tance of fat tissues in the metabolism of fat and carbohydrates. 
To date investigations have shown that the refilling of fat 
stocks in starving rats is regularly associated with the enrich- 
ment of glycogen. Animals without adrenals show no deposi- 
tion of glycogen and also no addition of fat. 


Lina and Nathan Strauss Health Center 

At the end of 1939 Prof. W. Strauss, formerly at the 
Hygienic Institute of the University of Berlin, took over the 
management of the Health Center, which dedicates its work 
principally to practical hygiene. Efforts are being made to 
unite all similar institutes under one direction and special 
attention is given to the question of adaptation of European 
immigrants to the conditions of life, work and climate in 
Palestine. Investigations are proceeding as to the use of 
orange peels and pulp for food (bread) and a more intensive 
employment of nuts in order to improve the protein intake 
in the food of the poorer classes of the population. 


New Hospitals 

At Haifa the new plan for the construction of the Rothschild- 
Hadassah Hospital, which is to be situated midway between 
the Hadar Hacarmel and Mount Carmel, has been authorized. 
For this construction the plans of Mr. Neufeld, of Tel Aviv, 
have been accepted. The new building will be fitted with the 
most modern appurtenances and is to be built at a cost of 
approximately £P.40,000. At the Tel-Aviv Hadassah Hospital 
anew wing providing for seventy beds in the children’s depart- 
ment has been opened and was put in charge of Prof. L. F. 
Mayer. 


ITALY 
(From Our Regular Correspondent) 
May 15, 1940. 
Karyoklasic Poisons 


Professor Dustin, of the University of Brussels, lectured 
before the Istituto della Sanita pubblica of Rome, in which he 
said that the main property of karyoklasic poisons of the trypo- 
flavine group is arresting karyokinesis, which is stimulated by 
poisons of the arsenic-colchicum group. The speaker gives the 
name statmokinesis to arrested mitosis with special aspects. 
These types of mitosis develop in karyokinetic or prekaryo- 
kinetic zones. Arsenic and especially colchicum stimulate mito- 
sis. Botanists found that colchicum is of great value in creating 
new species of useful and ornamental plants. 


Lipoids of the Blood 

Professor Bertola recently reported the results of experi- 
ments on the lipoids of the blood to the Societa Medico- 
Chirurgica of Pavia. Alterations of a nephrosic type were 
produced in rabbits by means of a diet which was rich in pro- 
teins and fats, after which the total and fractional cholesterol 
and lipids of the blood increased. The amount of fats in the 
blood of dogs’ increases slightly after daily administration of 
small doses of allyl formiate for a short time. If the treatment 
is administered for a long period of time the increase of fats 
in the blood is acute and the kidney and liver show functional 
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and microscopic changes. In clinical cases of hypertrophic 
chronic hepatitis and acute diffuse hepatitis, the amount of total 
and fractional lipids in the blood is increased, the lipids in the 
liver and sometimes those of the kidney are increased, and those 
in the spleen and heart do not change. 


Leukemia and Banti’s Disease 

Professor Bossa lectured at the Accademia della Scienze 
mediche e chirurgiche in Naples, with a report of the results of 
studies on leukemia and Banti’s disease. The point of coagula- 
tion for normal blood serum varies from 150.8 to 168.8 F. It 
reaches higher figures in leukemia. A coagulation temperature 
higher than normal indicates that the amount of globulins and 
total proteins in the blood is diminished, whereas a point of 
coagulation at low temperature indicates increase of globulins 
and total proteins in the blood. The imbalance of the metabo- 
lism of proteins in the blood serum of leukemic patients is 
caused partly by alteration of the water-protein ratio in the 
blood and by variations in the amount of blood globulins and 
partly by the nucleoprotein in the blood. The latter precipitates 
to semisaturation with ammonium sulfate, as though it were a 
globulin, and coagulates at a temperature higher than that for 
globulins. Professor Bossa also made spectroscopic studies 
of the hemoglobin of normal persons and of patients with leu- 
kemia. He followed the behavior of the curves of absorption 
in the spectral photographs. Soret’s band of 4,200 angstroms, 
which is within the limit of visibility and corresponds to hematin, 
as well as the two main ultraviolet bands corresponding to 
globin, show slight spectrographic oscillations in normal hemo- 
globin and wide oscillations in the hemoglobin of patients with 
leukemia. In the latter the intensity of the bands is attenuated. 
Because the globulins in hemoglobin of normal adults are of 
at least two different types (Haurowitz) the speaker believes 
that anemia in leukemia is due to an imbalance of the globulins 
and that the spectrographic variations in hemoglobin show the 
imbalance. Hemoglobin in pernicious anemia does not show 
spectrographic differences in relation to normal hemoglobin. 

Professor Castronuovo, in a lecture before the society, dis- 
cussed a sign in the spleen in bantian syndromes, which he 
reported first in 1927. It consists in the presence of hard, 
elastic and plastic splenomegaly shown by the mark of the 
finger in the spleen when pressed. It is the sign of Banti’s 
disease and bantian syndromes. It may rarely be induced in 
some circulatory diseases with hepatosplenic stasis with involve- 
ment of the portal circulation. He concluded that (1) spleno- 
megaly in bantian syndromes is hard, elastic and plastic and 
preserves the marks of finger pressure; (2) the sign of finger 
mark preservation appears early in the evolution of bantian 
syndromes and lasts for the first and second stages of the dis- 
ease, during the precirrhotic condition of the liver. The sign 
is of diagnostic, prognostic and therapeutic value. In associa- 
tion with the symptoms of the disease it shows indications of 
splenectomy before establishment of anemia and before develop- 
ment of hepatosplenic sclerosis. 





Marriages 


Betrorp Curisty BLaine to Miss Mildred Josephine 
McKnight, both of Pottsville, Pa., June 26. 

Epwarp G. Srecrriep, Harbor Beach, Mich., to Miss Lois 
Larson of Waseca, Minn., in May. 

BENJAMIN M. KaGan, Washington, Pa., to Miss Katherine 
Hamburger of Baltimore, June 2. 

Douctas F. Hever Jr. to Miss Raychelle Price, both of 
Sweetwater, Tenn., recently. 

Ricuarp G. Hopces, New York, to Miss Barbara Garland of 
Concord, N. H., June 1. 

Mures Grirrin, Oakland, Calif., to Miss Jane Volkmann of 
Piedmont, June 1. 
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Deaths 


David Riesman @ Philadelphia, distinguished physician, 
medical educator and medical historian, died in the University 
of Pennsylvania Hospital, June 3, aged 73, following a sudden 
illness. 

Dr. Riesman was born in Germany, March 25, 1867, and was 
brought to the United States when he was a boy, receiving his 
preliminary education in the public schools of Portsmouth, Ohio. 
He received his degree of doctor of medicine from the University 
of Pennsylvania in 1892 and was later awarded the honorary 
doctor of science by the same university. He also received the 
honorary degree of doctor of laws from the University of Wis- 
consin in 1937. 

After graduation he taught pathology and practiced clinical 
medicine for eight years. In 1900 he became professor of clinical 
medicine in the Philadelphia Polyclinic. In 1908 he became 
associated with the University of Pennsylvania School of 
Medicine and rose to the position of professor of clinical medi- 
cine, holding that position from 1912 to 1933, when he became 
emeritus professor. Since 1933 he had also been professor of 
history of medicine and professor of clinical medicine in the 
Medico-Chirurgical College, Graduate School of Medicine, Uni- 
versity of Pennsylvania. During the World War he entered 
the Army Medical Corps 
with the rank of first lieu- 





tenant and retired as lieu- 
tenant colonel. 

In organizational work 
Dr. Riesman was exceed- 
ingly active. He was a fel- 
low of the American College 
of Physicians, of the College 
of Physicians of Philadelphia 
and of the American Asso- 
ciation for the Advancement 
of Science. He had _ been 
president of the Philadelphia 
County Medical Society, of 
the Philadelphia Pathologi- 
cal Society, of the American 
Society of Medical History 
and of the Inter-State Post- 
graduate Medical Association 
of North America. He was 














also a member of the Asso- 
ciation of American Physi- 
cians and of the American 
Gastro-Enterological Asso- 
ciation. In general science, 
he was a member of the Franklin Institute, the Society for the 
History of Science, the Academy of Natural Sciences and the 
British Philosophical Association. He had received the Order 
cf the Cavalliere of the Crown of Italy, returning this order 
to show his opposition to fascism. 

Dr. Riesman was a prolific contributor to writings in the fields 
of pathology, medicine and medical history. With Dr. Ludvig 
Hektoen, he was editor of the “American Textbook of Pathol- 
ogy” in 1901. He wrote a “Life of Thomas Sydenham” and a 
work called “Medicine in the Middle Ages’; his essays were 
collected in book form, and he was a contributor to numerous 
systems and textbooks in the practice of medicine. 

Among his hobbies were astronomy, archeology, atomic 
physics and the writings of Shakespeare. 

Dr. Riesman was the first recipient of the Strittmatter award, 
given annually by the Philadelphia County Medical Society for 
the greatest service to medicine in that city. 

In all his attitudes he was distinctly a liberal, tending toward 
profound sympathy for all liberal causes and lending his influence 
to their promotion. 

In his death, in addition to his widow, he leaves two sons, 
David Jr., who is professor of law at the University of Buffalo, 
and John P., now an intern at the Philadelphia General Hos- 
pital, and a daughter Mary, who is a teacher in New York. 

In conferring on him the degree of doctor of laws, President 
Dykstra of the University of Wisconsin referred to him as “a 
statesman in the field of medicine.” In 1933 at the time of his 
retirement as professor of clinical medicine, the graduating class 
of the University of Pennsylvania presented him with a plaque 
on which were inscribed the words “Learned Scholar, Inspiring 
Teacher, Great Physician.” 


Davip RiesMAN, M.D. 
1867-1940 


Worcester Allen Bryan ® Nashville, Tenn.; Vanderbi; 
University School of Medicine, Nashville, 1899; assistant j, 
medicine, 1899-1900, assistant surgeon and demonstrator of 
surgery from 1900 to 1907, lecturer of principles of surgery 
from 1902 to 1906, adjunct professor of surgery from 196 ty 
1909, professor of principles of surgery from 1909 to 1911, pro. 
fessor of surgery and clinical surgery from 1911 to 1925 ang 
since 1925 professor of clinical surgery at his alma mater : pro- 
fessor of oral surgery in the dental department of Vanderbilt 
University from 1902 to 1925; member of the Southern Surgical 
Association; fellow of the American College of Surgeons: syr- 
geon to the Nashville General Hospital, Protestant Hospitaj 
and the Vanderbilt Hospital, Nashville, and the Watauga Sapj- 
tarium, Ridgetop; author of “Principles of Surgery”; aged (.- 
died, April 30, in Memphis of coronary occlusion. ' 

Henry Johns Berkley, Baltimore; University of Maryland 
School of Medicine, Baltimore, 1881; member of the Medical 
and Chirurgical Faculty of Maryland and the American 
Psychiatric Association; clinical professor emeritus of psychi- 
atry at Johns Hopkins University School of Medicine ; formerly 
member of the board of mental hygiene of Maryland; author 
of “Text Book of Mental Diseases”; aged 79; died, April 5, in 
the Maryland General Hospital of injuries received in a fall. 

Arthur Camp Stanley ® Washington, D. C.; George Wash- 
ington University School of Medicine, Washington, 1904: 
entered the navy in 1908 and retired in 1910 for incapacity 
resulting from an incident of service, with rank of lieutenant 
commander; served during the World War; fellow of the 
American College of Surgeons; on the staff of the Garfield 
Memorial Hospital; aged 56; died, April 30, of hypertension, 
uremia and arteriosclerosis. 

William A. Deerhake ® Waupun, Wis.; Indiana University 
School of Medicine, Indianapolis, 1908; acting assistant surgeon, 
United States Public Health Service, 1909-1910; served dur- 
ing the World War; connected with the Veterans Bureau from 
1921 to 1926; since 1926 medical superintendent of the Central 
State Hospital for Insane; aged 54; died, April 10, of injuries 
received in an automobile accident. 

Carroll Royer Baker ® Medical Director, Captain, U. S. 
Navy, Washington, D. C.; Jefferson Medical College of Phila- 
delphia, 1909; entered the navy May 20, 1914; fellow of the 
American College of Surgeons and the American College of 
Physicians; aged 55; on the staff of the United States Naval 
Hospital, where he died, April 23, of cerebral thrombosis and 
arteriosclerosis. 

John Hill Tucker ® Charlotte, N. C.; University of Vir- 
ginia Department of Medicine, Charlottesville, 1899; fellow oi 
the American College of Surgeons; past president of the Meck- 
lenburg County Medical Society; on the staffs of Mercy Hos- 
pital and St. Peter’s Hospital; aged 62; died, April 21, of car- 
cinoma of the superior mediastinum. 

Platt Walker Covington ® Salt Lake City; University of 
Maryland School of Medicine, Baltimore, 1908; member of the 
Medical Society of the State of North Carolina; western direc- 
tor of the International Health Division of the Rockefeller 
Foundation; aged 55; died, April 20, in a hospital at Balti- 
more of cerebral hemorrhage. 

John Edward Hardman ® Youngstown, Ohio; College oi 
Physicians and Surgeons, Baltimore, 1909; past president of the 
Mahoning County Medical Society; past president of the stafi 
of St. Elizabeth’s Hospital; aged 54; died, April 4, in the 
Cedars of Lebanon Hospital, Los Angeles, of nephritis and hyper- 
tension. 

Henry Mateland Mills ® Brooklyn; Long Island College 
Hospital, Brooklyn, 1898; at one time clinical professor 0! 
obstetrics and gynecology at his alma mater; fellow of the 
American College of Surgeons; on the staff of the Kings County 
Hospital; aged 70; died, April 26, of myocarditis. 

Michael J. Foran, Ithaca, N. Y.; Baltimore Medica! Col- 
lege, 1902; University of Buffalo School of Medicine, 1904; 
member of the Medical Society of the State of New York; 
formerly county coroner; aged 67; died, April 5, at the Johns 
Hopkins Hospital, Baltimore, of myocarditis. 

James Reed Davis, McKees Rocks, Pa.; University 
Pittsburgh School of Medicine, 1911; member of the Medical 
Society of the State of Pennsylvania; on the staff of the Ohio 
Valley Hospital; aged 54; died, April 10, in the Mercy Hos 
pital, Pittsburgh, of carcinoma of the bladder. 

Roy Dean Russell ® Dodge City, Kan.; University 
Pennsylvania School of Medicine, Philadelphia, 1922; fellow © 
the American College of Surgeons; on the staff of St. Anthony 
Hospital; aged 43; died, March 19, of acute endocarditis fol- 
lowing a streptococcic infection of the leg. 
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Adam L. Kotz ® Easton, Pa.; Jefferson Medical College of 
Philadelphia, 1881; member of the American Society of Clini- 
cal Pathologists ; emeritus chief of the laboratory of the Easton 
Hospital; on the staff of the Sacred Heart Hospital from 
1922 to 1926; aged 84; died, March 17. 

James Joseph Hagan Jr., Jersey City, N. J.; Georgetown 
University School of Medicine, Washington, D. C., 1936; on 
the staffs of the Medical. Center of Jersey City and St. Francis 
Hospital; aged 31; died, April 2, of cardiac thrombosis and 
streptococcic infection of the throat. 

Frederick Whitmore Harriman ® Montpelier, Vt.; Uni- 
versity of Vermont College of Medicine, Burlington, 1911; fel- 
low of the American College of Surgeons; served during the 
World War; on the staff of the Heaton Hospital; aged 51; 
died, April 22, of coronary sclerosis. 

William Daniel Kelly, St. Paul; Jefferson Medical College 
of Philadelphia, 1887; member of the American Urological 
Association; aged 75; formerly on the staff of St. Joseph’s 
Hospital, where he died, April 7, of coronary thrombosis and 
essential hypertension. 

Ferdinand Seidl ® Benson, IIl.; St. Louis College of Phy- 
sicians and Surgeons, 1894; formerly county coroner, mayor 
and member of the school board; aged 81; died, April 30, in 
St. Francis Hospital, Peoria, of pyelonephritis and hypertrophy 
of the prostate. 

Arthur Davis Variell, Kennebunk Maine; Medical School 
of Maine, Portland, 1894; past president of the board of health 
of Waterbury, Conn.; aged 71; died, April 16, in Miami 
Beach, Fla., of cerebral embolus and hypertensive heart disease. 

Philip Schuyler Doane ® Pasadena, Calif.; Rush Medical 
College, Chicago, 1895; fellow of the American College of 
Surgeons; aged 67; died, April 27, in the Collis P. and How- 
ard Huntington Memorial Hospital of coronary thrombosis. 

John Robert Brownell @ Perry, N. Y.; Chicago Homeo- 
pathic Medical College, 1899; served during the World War; 
health officer; aged 63; died, April 10, in the Wyoming County 
Community Hospital, Warsaw, of carcinoma of the cecum. 

Herman Jeremiah Ballen, New York; New York Homeo- 
pathic Medical College and Flower Hospital, New York, 1916; 
served during the World War; aged 44; died, April 25, in a 
hospital at New Haven, Conn., of tuberculosis. 

Milton Earl Wilson ® Coquille, Ore.; University of 
Oregon Medical School, Portland, 1924; part owner of the 
Coquille Hospital; aged 43; died, April 27, in a hospital at 
Portland of subacute bacterial endocarditis. 

William Francis Hayes, Beverly, Mass.; Tufts College 
Medical School, Boston, 1909; member of the Massachusetts 
Medical Society; aged 57; died, April 4, in the Beverly Hos- 
pital of asthma, bronchitis and emphysema. 

Franklin Pierce Vines, El Dorado, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1903; member of the Arkansas Medi- 
cal Society; on the staff of the Warner Brown Hospital; aged 
62; died, April 29, of cerebral hemorrhage. 

William Harmar Good ® Philadelphia ; Medico-Chirurgical 
College of Philadelphia, 1897; formerly demonstrator and 
instructor of physiology at his alma mater; aged 63; died, 
April 21, of a self-inflicted bullet wound. 

William Henry Jenks, Pasadena, Calif.; Chicago College 
of Medicine and Surgery, 1913; member of the Iowa State 
Medical Society ; served during the World War; aged 54; died, 
April 22, of cerebral hemorrhage. 

_Martin Flaherty Bancroft, San Diego, Calif.; Stanford 
University School of Medicine, San Francisco, 1933; member 
of the California Medical Association; aged 33; died, April 12, 
ot a gunshot wound of the chest. 

Byron Bowman Bobb @ Harrisburg, Pa.; Temple Uni- 
versity School of Medicine, Philadelphia, 1926; aged 41; for- 
merly on the staff of the Harrisburg Polyclinic, where he died, 
April 7, of intestinal obstruction. 

Herbert Augustus Allen, Richmond, Va.; Howard Uni- 
versity College of Medicine, Washington, D. C., 1912; on the 
staff of the Richmond Community Hospital; aged 55; died, 
April 30, of cerebral hemorrhage. 

_ Francis Bernard Hunter, San Diego, Calif.; The School 
ot Medicine of the Division of Biological Sciences of the Uni- 
versity of Chicago, 1936; aged 28; died, April 24, in Mercy 
Hospital of acute leukemia. 

_ William Oakes Hewitt @ Attleboro, Mass.; Harvard Medi- 
= School, Boston, 1900; formerly city health officer; aged 62; 
oe April 27, in the Phillips House of the Massachusetts 
seneral Hospital, Boston. 
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Smith Fuller Hogsett ® Pittsburgh; Western Pennsylvania 
Medical College, Pittsburgh, 1906; on the staffs of St. John 
Hospital and the Passavant Hospital; aged 57; died, April 5, 
of coronary occlusion. 

Richard Edwin Stoner, Cincinnati; Western Reserve Uni- 
versity School of Medicine, Cleveland, 1937; aged 28; resident 
to the Cincinnati General Hospital, where he died, April 20, of 
cerebral hemorrhage. 

Edward Marion Gramm, Philadelphia; Hahnemann Medi- 
cal College of Philadelphia, 1880; formerly professor of derma- 
tology at his alma mater; aged 80; died, April 1, of cerebral 
hemorrhage. 

Donnell Bone Braly, Troup, Texas; University of Nash- 
ville (Tenn.) Medical Department, 1907; member of the State 
Medical Association of Texas; aged 63; died, April 21, of 
myocarditis. 

Henry Costello Foster, Clear Spring, Md.; University of 
Maryland School of Medicine, Baltimore, 1889; aged 72; died, 
April 29, in the University Hospital, Baltimore, of coronary 
thrombosis. 

Glenn Guy Towsley, Grand Rapids, Mich.; University of 
Michigan Homeopathic Medical School, Ann Arbor, 1894; aged 
73; died, April 23, of coronary sclerosis and cerebral arterio- 
sclerosis. 

Frank §S. Twitty, Columbia, Ala.; College of Physicians 
and Surgeons, Baltimore, 1893; aged 70; died, April 30, in a 
hospital at Dothan of cerebral hemorrhage and arteriosclerosis. 

Philip Nicholson Wharton, Munising, Mich.; Northwest- 
ern University Medical School, Chicago, 1927; aged 38; died, 
April 21, of hemorrhage due to a severed artery of the thumb. 

Osstella Fitch Blakely, Fairfield, Ill.; Barnes Medical 
College, St. Louis, 1908; aged 56; died, April 22, in the Good 
Samaritan Hospital, Vincennes, Ind., of chronic myocarditis. 

Norman Baker Ervin, Gibsonburg, Ohio; University of 
Wooster Medical Department, Cleveland, 1881; aged 87; died, 
April 29, of arteriosclerosis and coronary occlusion. 

David Arthur Mills ® Zephyrhills, Fla.; University of 
Michigan Homeopathic Medical School, Ann Arbor, 1912; 
aged 61; died, April 23, of cerebral hemorrhage. 

Charles H. Erdman, Stanley, Wis.; University of Tennessee 
Medical Department, Nashville, 1893; aged 68; died, April 25, 
in the Victory Hospital of cerebral hemorrhage. 

Reginald Heber Cleary, Caldwell, Ohio; Starling Medical 
College, Columbus, 1902; served during the World War; aged 
65; died, April 27, of coronary heart disease. 

Mary L. Van Meter Kelly, Inglewood, Calif.; Woman's 
Medical College of Pennsylvania, Philz delphia, 1884; aged 88; 
died, March 14, of chronic myocarditis. 

Henry George Rose, Denver; Gross Medical College, 
Denver, 1896; served during the World War; aged 75; died, 
April 15, of rheumatic heart disease. 

Edmund Johnson Jr., Anderson, S. C.; Leonard Medical 
School, Raleigh, 1910; aged 58; died, April 21, in the Anderson 
County Hospital of diabetes mellitus. 

Rudolph Mueller, Evanston, Ill.; C. K. Ceska Universita 
Karlo-Ferdinandova, Prague, Bohemia, Austria, 1909; aged 
54; died, March 21, of carcinoma. 

Arthur E. Shappell, Van Nuys, Calif.; Keokuk (Iowa) 
Medical College, 1895; served during the World War; aged 71; 
died, March 7, of arteriosclerosis. 

Solomon Hyman ® Los Altos, Calif.; Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1902; aged 65; died, 
March 13, of coronary occlusion. 

Emile R. Paillou, St. Louis; Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1893; aged 75; died, April 
26, of hypostatic pneumonia. 

Ulvus L. Russell, Los Angeles; Washington University 
School of Medicine, St. Louis, 1893; aged 68; died, March 13, 
of myocarditis. 

Joseph Richard Sample, Haines City, Fla.; Lincoln (Neb.) 
Medical College of Cotner University, 1897; aged 73; died, 
March 14. 

J. A. Hamilton, Decatur, Ohio; College of Physicians and 
Surgeons, Baltimore, 1883; aged 80; died, March 22, of heart 
disease. 

James L. W. Young, Portland, Ore.; Missouri Medical 
College, St. Louis, 1871; aged 91; died, April 29, of myocarditis. 

Charles Augustus Arnold ® Pittsburgh; Baltimore Medi 
cal College, 1902; aged 70; died, April 6, of coronary occlusion. 





2402 QUERIES AND MINOR NOTES 


Correspondence 


DIAGNOSIS OF ALCOHOLIC INTOXICATION 


To the Editor:—The observations of Swimm, McCawley and 
Leake (Correspondence, THE JouRNAL, March 23, p. 1098) who 
noted appreciably high concentrations of alcohol (up to 0.15 per 
cent) in the blood of normal rabbits, using Heise’s method, are 
rather surprising. 

In approximately 1,600 determinations of alcohol in blood and 
urine (Studies in Alcohol: I. Diagnosis of Acute Alcoholic 
Intoxication by a Correlation of Clinical and Chemical Findings, 
Am. J. M. Sc. 196:475-487 [Oct.] 1938) of persons suspected 
of acute alcoholism, I noted negative results in about 400 cases 
using Heise’s method. No substances have been found, in my 
experience, which yield a detectable reducing action in the blood 
or urine of the normal human being. The urine of approxi- 
mately 200 nonalcoholic subjects was tested and gave negative 
results for alcohol. Blood taken from persons in full ether 
anesthesia also gave negative results. Furthermore, in a series 
of twenty volunteers to whom alcohol was administered, the 
fasting blood was negative for alcohol in all instances (Studies 
in Alcohol: If Experimental Feeding of Alcohol to Non- 
alcoholic Individuals, tbid., p. 487). Formaldehyde interferes 
but may be easily detected and removed. Patients in severe 
acidosis have shown positive results for alcohol in both blood 
and urine, but the results have never exceeded 0.03 per cent. 
These figures are insignificant for medicolegal interpretation. 

Using Harger’s method for the determination of alcohol in 
tissues, a more sensitive procedure, I have had results varying 
from 0.0009 to 0.0039 per cent of alcohol in the blood on 125 
nonalcoholic persons (Studies in Alcohol: III. Relation of 
Alcohol Absorption to Gastric Acidity, to be published). This 
so-called normal blood alcohol content compares similarly with 
the results of other observers. In some preliminary work, it 
has been noted that the normal dog approximates these figures. 

All these results are so low that they cannot possibly inter- 
fere with the legal interpretation of the test for alcohol. It is 
concluded, therefore, that either Heise’s or Harger’s method is 
entirely satisfactory for medicolegal purposes. 


WaLteR W. Jetter, M.D., Taunton, Mass. 


WHY “REFRIGERATION”? 

To the Editor:—Medical nomenclature should be simple, 
expressive and consistent. The current interest in lowering 
body temperature for therapeutic purposes by suitable cooling 
arrangements has resulted in newspaper headlines such as 
“Artificial Hibernation,” “Frozen Sleep” and “Refrigeration.” 
It is regrettable to find the repetition of such sensational titles 
in medical papers and in medical publications of standing. 
Artificial fever therapy has become generally designated under 
the term “hyperthermy” or “hyperpyrexia” and no one would 
think of speaking of the procedure as body “cooking” or 
“roasting” because external or internal forms of heating are 
applied. Hence it would appear logical for describing the 
reverse process of lowering the body temperature to employ 
the term “hypothermy.” This would also tend to convey a 
sound conception of the physiologic process involved, which 
amounts only to a moderate lowering of the body temperature 
and can be accomplished by air cooling as well as by packing 
with ice. 

Body cooling by applications of cold water has formed one 
of the standard methods of hydrotherapy for many years, while 
the term crymotherapy or cryotherapy has been employed prin- 
cipally to describe local cooling or actual tissue destruction 
such as by freezing with a carbon dioxide pencil or paste. 
The analogy of medical and surgical diathermy offers the term 


Jour. A. M. A, 
JUNE 15, 1949 


surgical hypothermy or crymotherapy for describing the use 
of cold for local tissue destruction, while medical hypothermy 
could designate the use of a cold compress or an ice bag 
over a circumscribed body area. Hence, in summary, the term 
general hypothermy would appear logical to denote the lower. 
ing of body temperature by any form of general cooling, while 
local hypothermy, medical or surgical, would seem appropriate 
to denote local cooling or freezing, respectively. 


RicwHarp Kovacs, M.D., New York. 





Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS oF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY, 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL Not 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


CARDIAC IRREGULARITY 


To the Editor:—A high school student aged 17 consulted me recently because 
of shortness of breath and dizziness during athletic exertion. This boy 
has been active in athletics in the last few years and is still rapidly 
growing. At present he weighs 170 pounds (77 Kg.) and measures 6 feet 
5 inches (196 cm.) in height. His symptoms have certainly not been of 
more than one month’s duration. On examination ! found an absolute 
irregularity of the heart rhythm with a tachycardia and pulse deficit. 
His blood pressure was approximately 148 systolic, 100 diastolic. No 
other evidence of organic heart disease, such as an enlargement of the 
heart, murmurs or evidence of decompensation could be found. My 
impression is that he has an auricular fibrillation of the idiopathic type. 
Could his strenuous athletic activities be responsible for this? | advised 
bed rest and sedation in the hope that the normal rhythm would spon- 
taneously reestablish itself. However, the boy did not cooperate well with 
regard to the rest regimen and after two weeks without success with home 
treatment | decided to hospitalize him and employ more specific therapy. 
For the past ten days he has been receiving quinidine sulfate 5 grains 
(0.3 Gm.) and strychnine one-thirtieth grain (0.002 Gm.) three times a day. 
As yet a persistent normal rhythm has not returned, but the pulse is 
quieter and apparently regular for short intervals. An electrocardiogram 
has not been made, since we do not have the facilities here. How long 
should | continue with the quinidine and strychnine? Any additional 
suggestions for therapy would be appreciated. 

J. M. Spatz, M.D., Glasgow, Mont. 


ANSWER.—From the data given one cannot definitely iden- 
tify the arrhythmia. Auricular fibrillation is by far the com- 
monest mechanism which produces this type of irregularity, 
but multiple premature beats and auricular flutter with vary- 
ing conduction can show a similar irregular rhythm. The 
fact that the pulse later became apparently regular for short 
intervals tends to cast some doubt on the diagnosis of auricular 
fibrillation. In such a case an electrocardiogram would be 
invaluable in identifying the arrhythmia. 

Auricular fibrillation has been reported to occur not infre- 
quently in otherwise normal hearts, and heavy exertion is 
implicated as the exciting cause in some of these cases. It 
would be well, hqwever, to search carefully for evidence oi 
organic disease. This arrhythmia is well known to complicate 
rheumatic heart disease frequently, but it must be remembered 
that it also occurs commonly in thyrotoxicosis. Occasionally 
the occurrence of auricular fibrillation directs attention to the 
latter possibility and results in the discovery of a “latent” 
hyperthyroidism. The fact that the arrhythmia has persisted 
for twenty-four days suggests an organic etiology but is not 
definite proof, because “idiopathic” fibrillation rarely may per- 
sist for a long time. The cause of a blood pressure reading 
of 148/100 should also be investigated. At this age a chronic 
glomerulonephritis or a coarctation of the aorta should be 
especially considered. Auricular fibrillation per se does not 
elevate the blood pressure, although it does make measurement 
difficult. 

Treatment may well be first directed at an attempt to 
convert the auricular fibrillation, if this is present, to sinus 
rhythm, and for this quinidine in the form of the sulfate 1s 
the drug of choice, Different regimens have been recom- 
mended, and the following is one which has proved satisiac- 
tory: Quinidine sulfate tablets 0.2 Gm. (3 grains) by mouth 
are employed throughout. One tablet is given the first day 
to test for sensitivity. On the second day one tablet is give 
every four hours for five doses (sometimes administration 
every four hours day and night is advised; however, it !5 
usually preferable to omit the sixth dose and thus allow eight 
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hours of uninterrupted sleep). Each day thereafter one tablet 


is added to the daily total, so that six tablets are given on 
the third day, seven on the fourth day, and so on, until the 
seventh day, when ten tablets (2 Gm.) are given. This pro- 


cedure is stopped when the rhythm is converted or at the end 
of the seventh day if the arrhythmia persists. If sinus rhythm 
returns, it is well to give three tablets of quinidine a day for 
the first few weeks, at least, to prevent recurrence. If the 
auricular fibrillation persists, however, a second course similar 
to the first may be given after a rest period of from two to 
three weeks, and even a third course after a like period. If 
the fibrillation persists after three courses, further attempts 
are probably of no avail. Full digitalization before, with con- 
tinuance of maintenance dosage during, quinidine therapy is 
commonly employed. Besides being of definite value in main- 
taining a slow, and therefore more efficient, ventricular rate 
the digitalis may potentiate the action of quinidine in breaking 
the mechanism of auricular fibrillation. The use of strychnine 
in conjunction with quinidine has been recommended empiri- 
cally. If the fibrillation cannot be converted to sinus rhythm, 
a continuous maintenance administration of digitalis is advis- 
able to control the ventricular rate if it is rapid. 


MOOTS-McKESSON RATIO AND OPERATIVE RISK 


To the Editor:—In Maingot’s Post Graduate Surgery | find a reference to the 
“Moots-McKesson pressure ratio” as an index of circulatory efficiency. In 
the section dealing with carcinoma of the colon and rectum the state- 
ment is made that a Moots-McKesson ratio of 25 indicates that surgery 
will be fatal. An index of 50 is given as the optimal, while 75 or over 
indicates an increased risk. No details are given as to the method of 
determining this ratio and | do not find any references to it in any of 
my literature. An explanation and references to literature would be 


appreciated. Thomas C. McVeagh, M.C., Honolulu, Hawaii. 


Answer.—In 1916 Dr. Charles W. Moots presented at the 
annual meeting of the American Association of Obstetricians 
and Gynecologists a paper entitled “Observations on Blood 
Pressure During Operations.” This was the result of work in 
which Dr. E. I. McKesson helped him. Moots and McKesson 
had formulated as a result of some years of experience in anes- 
thesia and surgery a blood pressure ratio or index for opera- 
bility. This consisted of a fraction, namely the pulse pressure 
divided by the diastolic pressure. Moots claimed that the rela- 
tively normal value for safety in operations lies between 25 and 
75 per cent. Thus, a case in which the pulse pressure is 40 and 
the diastolic pressure is 80, giving a 50 per cent ratio, would be 
just about ideal. The pulse pressure of course is the difference 
between the systolic and the diastolic pressure. 

Ten years later Moots wrote further on the evaluation of 
surgical risk, blood pressure protection and nitrous oxide-oxygen 
anesthesia, reemphasizing the value of his pressure ratio or index 
for operability (Evaluation of Risk, Blood Pressure Protection, 
and Nitrous Oxide-Oxygen Anesthesia as Vital Factors in 
Safer Gastric Surgery, Brit. M. J. 2:295 [Aug. 14] 1926; 
Anesth, & Analg. §:298 [Dec.] 1926). 

_ However, W. S. Sykes (Evaluation of Operative Risk: Criti- 
cism, Anesth. & Analg. 13:99 [May-June] 1934) published a 
criticism of Moots’s method of evaluation of operative risk. 
Sykes cited several cases in which the formulas were normal but 
death occurred. He concluded, therefore, that there was no 
reliance to be placed in the formulas taken by themselves and 
that fifteen of twenty-four results that he studied himself were 
unreliable. The patients were seriously ill, however, and in 
general he conceded that the formula might have some value if 


the condition of the patient otherwise was taken into considera- 
tion. 


MIGRAINE AND HISTAMINE 


To the Editor:—1 am interested in the use of histamine in the treatment 
of the migraine type of headache and would appreciate any information 
and references you can give me on this subject. M.D., California. 


\Nswer.—No reliable reports have been found concerning 
the treatment of migraine with histamine (Ehrenwald, H.: 
Med. Klin. $1:943 [July] 1935). On the contrary, histamine 
has been shown to aggravate the condition (Brock, Samuel; 
O'Sullivan, Mary, and Young, David: Am. J. M. Sc. 188:253 
{Aug.| 1934). References in textbooks to the use of histamine 
in migraine are apparently traditional. A few unreported 
instances have been noted in which histamine has relieved 
single attacks of migraine. 

On the other hand, recent experiments have demonstrated 
that the mechanism of migraine and histamine headache is 
somewhat similar (Pickering, G. W., and Hess, Werner: Brit. 
M. J. 2:1097 [Dec.] 1932. Clark, Dean; Hough, Heloise, and 


QUERIES AND 





MINOR NOTES 2403 


Wolff, H. G.: Arch. Neurol. & Psychiat. 35:1054 [May] 
1936. Graham, J. R., and Wolff, H. G., ibid. 39:737 [April] 
1938. von Storch, T. J. C., ibid., to be published). Other 
investigators have separated from the “migraine-like” head- 
aches a specific syndrome (Horton, B. T.; MacLean, A. R., 
and Craig, W. M.: Proc. Staff Meet., Mayo Clin. 14:257 
[April 26] 1939). This “erythromelalgia of the head” might 
easily be confused with migraine. The headache of this syn- 
drome can be produced by subcutaneous injections of from 
0.3 to 0.5 mg. of histamine and in 65 per cent of the cases 
can be relieved for from two to seventy-two weeks by desen- 
sitization with histamine. Apparently typical cases of migraine 
headache do not respond to histamine desensitization. 

No reliable information has yet been presented concerning the 
part played by histaminase in the production or relief of migraine 
headache. The Council on Pharmacy and Chemistry has not 
accepted either histamine or histaminase for use in the treat- 
ment of migraine or of allergic conditions in general. 


ALBUMINURIA AND HEMATURIA 


To the Editor:—A white man aged 37 had severe pain in the lower dorsal 
vertebrae, radiating around to the front on the right side. He had three 
severe attacks during the past two weeks, with several lesser attacks 
during the day and especially on arising in the morning. Two or three 
years ago he had a similar attack. Each year his insurance company has 
given him a routine examination and on each of these three yearly exam- 
inations his urine showed heavy albumin with numerous red blood cells, 
with casts. My examination revealed that he weighed 116 pounds 
(52.6 Kg.). There was mo severe tenderness anywhere and no edema 
of the extremities. The heart and lungs were essentially normal, the blood 
pressure 120 systolic, 80 diastolic, and hemoglobin 75 per cent. The urine 
still showed heavy albumin, many red blood cells and only occasional casts 
(granular and blood casts). A series of roentgenograms revealed no 
calculi. A retrograde pyelogram showed a normal pelvis on both sides, 
with an indication of an aberrant renal blood vessel supporting the upper 
part of the right ureter. The renal function of both kidneys was good 
as determined by the dye test. The blood urea nitrogen was 17.5 mg. 
per hundred cubic centimeters of blood. | have placed the patient on a 
fattening diet and he has gained 10 pounds (4.5 Kg.) in a month. 
During that time his urine has been about the same, his blood pressure 
the same, and no edema anywhere. He had two more attacks of pain, not 
severe at all, mainly in the right loin. What is the diagnosis? Could 
the aberrant blood vessel cause all this trouble or could the patient have 
a nephritis, perhaps a focal nephritis of three or more years’ standing? 
1 would greatly appreciate whatever help you can offer me as to diagnosis 
and treatment or further examination. M.D., New York. 


ANSWER.—The history of albuminuria, hematuria and cylin- 
druria for at least three years strongly suggests an active chronic 
diffuse glomerulonephritis in spite of the normal blood pressure 
and apparently good renal function. The diminished hemoglobin 
and possibly elevated blood urea nitrogen would fit in with this 
diagnosis. Determination of renal function by the urea clearance 
test or the fifteen minute phenolsulfonphthalein test may reveal 
definite impairment. Normal results would not necessarily rule 
out a diffuse nephritis. 

Focal glomerulonephritis is best not diagnosed unless the 
patient has bacterial endocarditis or some other generalized 
infection or known bacterial focus. A duration of focal nephritis 
of three years or longer in the absence of an obvious systemic 
infection would be most unusual. Focal suppuration in the 
kidneys, including tuberculosis, might produce some of the symp- 
toms shown by the patient but is apparently ruled out by the 
absence of pus in the urine and by the normal pyelograms. It 
is assumed that the patient is in good general health and has 
no hemorrhagic diathesis and no signs of leukemia. 

The attacks of pain, however, could scarcely be explained as 
part of a chronic diffuse nephritis. They would fit in with 
pressure from an aberrant renal blood vessel. In this connection 
one would like to know whether on ureteral catheterization the 
urines from two kidneys were equally abnormal. Should the 
albuminuria and hematuria be limited to the right side, the diag- 
nosis would be simple and exploratory operation indicated. The 
fact that both the pain and the urinary abnormality date back 
some three years may mean a common etiology, namely the 
aberrant vessel. 

It is conceivable that the attacks of pain are entirely unrelated 
to the right kidney or ureter. They may arise from arthritis 
of the lower dorsal spine, from postural or other muscular strain, 
from gallbladder disease, from an atypical penetrating peptic 
ulcer or from tumors of the spinal cord. None of these need be 
considered seriously until the urinary tract has been ruled out 
as the source of pain. However, they should be eliminated by 
the appropriate diagnostic methods before exploratory opera- 
tion is performed on the right kidney. If surgery is postponed 
because of the disappearance or mildness of the attacks of pain, 
the patient should be followed closely for any further develop- 
ments. 
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MEASURING CIRCULATION TIME 

To the Editor:—\ should like to inquire as to the technic and preparation 
of materials in the saccharin and ether tests of the circulation time. |! 
have used decholin but would prefer a cheaper method. Is there a rela- 
tively inexpensive apparatus to test the vital capacity of patients with 
heart disease? | have a water metabolism machine (Sanborn) but have 
not been able to work out any method of measurement. 

R. Ned White, M.D., Springfield, Mo. 


ANSWER.—The usual technic is to inject a solution of 
5 minims (0.3 cc.) of ether in 5 minims of salt solution into an 
arm vein and observe the time till the subject detects the odor 
of ether. This has the disadvantage of depending on subjective 
evidence. Also it measures only the circulation time of the 
right side of the heart. 

Gubner, Schnur and Crawford (J. Clin. Investigation 18:395 
[July] 1939) described a method which involves filling a spi- 
rometer with carbon dioxide and inhaling quickly from it after 
a forcible exhalation. Time was taken from the beginning of 
the inhalation to the onset of a sensation of warmth over the 
head (subjective) or quickened respiration (objective). Results 
check well with the ether and cyanide methods. 

Stanojevic (Ztschr. f. Kreislaufforsch. 30:521 [July 15] 1938) 
used lobeline intravenously, from 6.03 to 0.07 mg. per kilogram. 
The objective end point is an involuntary cough. 

In the saccharin test 2.5 Gm. of soluble saccharin is dissolved 
in 2 cc. of distilled water. The injection is made in an arm 
vein and the end point taken when a sweet taste is detected. 

Baer and Slipakoff (Am. Heart J. 16:29 [July] 1938) gave 
a summary of comparative results by various methods. The 
article should be consulted for more details. 

Warren E. Collins and the Harvard Apparatus Company both 
put out a spirometer of convenient design for the purpose. 

Any instrument supply company should be able to refer to 
other sources of convenient machines. 


WEAKNESS AND DIZZINESS 


To the Editor:—A white woman aged 51 complains of extreme weakness and 
dizziness on assuming a sitting position of three minutes’ duration. Three 
months ago she first noticed weakness, shortness of breath and dizziness, 
most prominent on slight exertion and on assuming a sitting or standing 
position after being in a prone position for some time. The physical 
history is negative except for an uncomplicated miscarriage twenty-one 
years ago and mild appendicitis followed by appendectomy, with no com- 
plications, ten years ago. The patient has been having mild hot flashes 
and hypomenorrhea for the last six months, which has responded well to 
four injections of theelin given during the last two weeks, 10,000 units. 
The extreme weakness and dizziness have been accompanied by brady- 
cardia varying from 50 to 65. The family history is negative except that 
a brother died in early youth from diabetes. No other familial diseases 
were indicated. The patient is fairly well nourished, weighs 135 pounds 
(61 Kg.) and evidently is extremely weak. She complains of dizziness on 
assuming the sitting position. She is able to walk for short distances. 
However, it seems that exertion causes weakness and dizziness. She has 
been practically bedridden for three months. Examination of the chest 
reveals nothing abnormal except a bradycardia of 60, increasing to 64 on 
slight exertion. There are no arrythmias, murmurs or cardiac enlargement. 
The chest is negative. The vagina and rectum are normal. Repeated 
urinalyses are all negative. The blood count is as follows: red blood cells 
4,200,000, white blood cells 5,000, hemoglobin 84, 13.4 Gm. No abnor- 
malities are seen in the size or shape of the red blood corpuscles. The 
Wassermann test was negative. The low white cell count has been 
repeated and runs between 5,000 and 6,000, with normal differential 
count. The patient has always been an active woman. She has had 
no emotional or financial difficulties in the last few years. Mentally she 
seems to be perfectly normal. An electrocardiogram reveals nothing except 
bradycardia and low amplitude. The patient has had four ampules of 
theelin in the last two weeks which has helped her hot flashes but has 
done little, apparently, for the extreme weakness and dizziness. ! have 
made a diagnosis of partial heart block and have given a few doses of 
atropine with no results and started her on thyroid medication too recently 
to get any results as yet. Ophthalmoscopic examination of the retina, 
| should say, reveals no arteriosclerosis. The blood pressure is 140 
systolic, 90 diastolic. | would appreciate any suggestions you may 
have to offer in this case. Fagan N. White, M.D., Russell, Kan. 


ANSwWER.—A more accurate definition of the term “dizziness” 
would serve to limit the field of investigation in this case. If 
the dizziness is a true vertigo, the cause must be sought for in 
the labyrinth or the central nervous system. Brain tumor is a 
remote possibility. The determination of a labyrinthine vertigo 
is a rather highly specialized procedure, as is cerebral localiza- 
tion. The caloric tests, the rotational nystagmus and the other 
criteria that are useful in such investigations may be found in 
any standard textbook of neurology. The ophthalmoscopic 
examination should be extended to include observation as to the 
presence of papilledema. 

If the conditions mentioned can be ruled out, the diagnosis of 
partial heart block is an attractive one but is difficult to defend 
in the presence of a normal electrocardiogram. Repetition of 
the electrocardiogram might prove helpful. 
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A disorder of the carotid sinus mechanism certainly {ajj, 
within the range of probabilities. The giddiness and weakness 
plus the bradycardia point in that direction. Such a disorder 
might result from a carotid sinus tumor or from pressure on the 
sinus from without. Circulatory changes in the sinus might be 
responsible. If the carotid sinus mechanism is at fault, the 
symptoms should be reproduced or greatly exaggerated by 
digital pressure over the sinus. Such a maneuver should be 
carried out with great care and preferably under electrocardio. 
graphic control. 

One of the myasthenias might be suspected. This seems 
unlikely with a blood pressure of 140/90, but the response to 
ephedrine or prostigmine might be worth investigating. 

Lastly, a menopausal neurosis must be considered. This 
possibility should be held in reserve until all other possible 
causes are eliminated. 


FETAL DEATH WITH LIVER RUPTURE 


To the Editor:—A white obese woman, aged 34, engaged my services to 
deliver her sixth child. Clinical examination at the fourth month of gesto- 
tion was essentially negative, serologic study was negative and her past 
obstetric history was negative. The antepartum course was uneventful; 
she gained 15 pounds (7 Kg.) in the four months she was observed. 
Exactly one month before she went into labor (she weighed at this time 
238 pounds, or 128 Kg.) she fell down a flight of stairs with sufficient 
violence to sustain a mild cerebral concussion. The fetal heart was not 
changed directly after or in the following weeks in its rate, rhythm or 
intensity. Labor was not extraordinary. The first stage lasted six hours. 
The membranes were ruptured at full dilatation artificially, and meconium 
stained amniotic fluid escaped. The second stage lasted fifteen minutes 
and ended with the spontaneous delivery of an 8 pound 14 ounce 
(4,065 Gm.) male child in left occiput anterior position. The birth ot 
the child was followed by a second gush of meconium stained amniotic 
fluid. There was no prolapse of the cord or winding of the cord around 
the neck. The child cried spontaneously but instead of turning rosy pink 
became peculiarly cyanosed. From the neck up it assumed a dusky hue, 
as if one had sprayed the child’s face and neck with purple powder. From 
the neck down it became dead white. Respirations were rapid. The gums 
were almost bloodless. The abdomen was rather tense, with a feeling 
of resistance as if a mass was present. It was felt that the child had 
suffered some injury, probably prenatal. The child lived for eleven hours. 
A blood smear done immediately after death showed almost 90 per cent 
nucleated red blood cells. There were no abnormal white blood cells. 
Autopsy, limited to the thorax and abdomen, done twenty-eight hours 
after death, revealed marked pallor of the muscles and hemoperitoneum. 
The liver was enlarged downward 3 fingerbreadths below the costal margin, 
and to the left it extended and abutted against the spleen. On the dome 
of the right lobe there was a laceration about 1 inch long. Near the 
edge of the same lobe was a smaller laceration covered with some 
organized blood clot. The cut surface of the liver was pale and anemic. 
The spleen showed a laceration beginning at the splenic notch and extend- 
ing toward the hilus. Could such extensive lacerations have resulted 
from the violent fall to which the mother was subjected? If it was 
a prenatal event, why did the child not die in utero? 

Maurice Schreiber, M.D., Brooklyn. 


ANSweER.—It is unlikely that the trauma to which the patient 
was subjected a month before delivery contributed to the death 
of the infant. In all likelihood the delivery was responsible for 
the pathologic changes which led to the fetal death. Rupture of 
the liver with a fatal hemorrhage is not especially rare in breech 
deliveries, but it is exceedingly uncommon in cephalic presenta- 
tions. Normal, natural delivery can result in serious and even 
fatal trauma to the infant. 

The blood smear showing almost 90 per cent nucleated red 
blood cells is of interest. Normally at term few nucleated cells 
are present. This finding may be indicative of erythroblastosis, 
but one cannot make a diagnosis of this condition on a single 
blood smear. This condition, even though it was present, could 
not have contributed to the pathologic changes found at necropsy. 


GASTRO-ENTERITIS IN CANAL ZONE 


To the Editor:—A highway engineer tells me that newcomers to the Panamo 
Canal Zone suffer from some form of gastro-enteritis which is said to be 
caused from vegetables grown in this area. Fruit and vegetable supplies 
must therefore be shipped in from the United States. Is this true and, t 
so, what is the etiologic factor involved? 

D. L. Evans, M.D., Manhattan, Kan. 


ANSWER.—Each year, at the beginning of the dry season, ther¢ 
appears in the Colon-Cristobal area on the Atlantic side of the 
Isthmus an epidemic of a mild type of gastro-enteritis, the cause 
of which has not been satisfactorily determined. A prevalest 
belief there is that it is caused by sewage-polluted ocean spray, 
brought inland by the strong trade winds of that season; steps 
are now being taken to relocate the sewer outfalls of those citits 
to deeper water in another location where it will be less affected 
by the winds. Other parts of the Isthmus do not have thes 
epidemics at corresponding times. This gastro-enteritis does nt 
affect chiefly the newcomers but occurs generally among the 
native population and other long-time residents of the Isthmus 
in that area. 
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There is apparently no ground for believing that the vegetables 
are at fault. The local Chinese gardeners supply a considerable 
part of the fresh vegetables eaten there, but they are by no 
means able to supply all, nor are some of their products, lettuce 
and tomatoes especially, equal in quality to those raised in the 
United States. For these reasons most of such products are 
brought in from the United States for the Canal Zone market 
and for the better trade in Panama and Colon. The Chinese 
vardens are inspected regularly and frequently by the health 
department and, of course, human excreta are not allowed to be 
used as fertilizer. Animal manure from the stables of the army 
and the cities is plentifully and cheaply supplied to these gar- 
deners, and there has been no evidence that the practice is 
langerous. 

In the Republic of Panama, outside the Canal Zone and the 
terminal cities, conditions are more primitive and the water 
supplies are not too good ; but even from these sources the local 
population apparently receives relatively few cases of infection. 
Fruits from the interior are freely eaten, and the local citrus 
fruits, papayas, pineapples and mangoes are highly esteemed. Of 
course, other fruits that are not grown in Panama are brought 
from the United States, solely because of the demand for them. 


HEMATURIA AND PURPURA IN_ INFECTIOUS 


MONONUCLEOSIS 


To the Editor:—A man aged 25 complained of a feeling of lassitude and 
sleepiness two weeks before admission to the hospital. Several days later 
he complained of generalized aching, which was treated for ‘grip.’ These 
complaints continued unabated along with increased perspiration and 
slight chills, when suddenly he passed bloody urine and simultaneously 
broke out with small pinpoint purpuric spots in the skin and the mucous 
membranes. A moderate generalized adenopathy, most marked in the 
posterior triangle of the neck, and a palpable spleen were found and the 
patient was sent to the hospital with a provisional diagnosis of acute 
leukemia. Physical examination revealed no further abnormalities. On 
admission the urine was loaded with red blood cells and the albumin was 
4 pius. Blood examination revealed hemoglobin 84 per cent, red blood 
cells 4,330,000, white blood cells 16,400, polymorphonuclear leukocytes 
6 per cent, small lymphocytes 77 per cent, large lymphocytes 17 per cent. 
The lymphocytes did not appear normal although no definite young forms 
were seen. The next day examination revealed hemoglobin 87 per cent, 
red blood cells 4,640,000, white blood cells 20,000, platelets, 4,640, poly- 
morphonuclears 6 per cent, small lymphocytes 88 per cent, large lympho- 
cytes 6 per cent. Agglutination tests for paratyphoid A and B, Brucella 
abortus and Bacillus proteus were negative. The blood culture was nega- 
tive. The bleeding time was one minute, the coagulation time five 
minutes. On the following day the white blood count was 12,200, with 
polymorphonuclears 12 per cent, small lymphocytes 84 per cent, large 
lymphocytes 4 per cent. The basal metabolic rate was plus 11. The 
lymphocytes seemed more normal in appearance. Two days later an 
agglutination test for infectious mononucleosis was done and was positive 
up to 1:512. The platelets were 90,000, white blood count 9,800 and 
the Kline 1 plus. The urine was clear. The final diagnosis was intec- 
tious mononucleosis. The clinical condition and laboratory studies tend 
toward improvement although further platelet counts have not as yet 
been done. The glands are receding and the spleen is no longer palpa- 
ble. The point in question is the cause of the severe drop in platelets. 
Could it be explained as a secondary thrombocytopenic purpura due to a 
severe infection? Have any other cases of infectious mononucleosis been 
reported in which purpura developed? 


Lawrence B. Lazarus, M.D., Fairview, Ohio. 


ANSWER.—The occurrence of thrombocytopenia in infectious 


mononucleosis has received little attention in the literature. In 


t 
a 


hose cases in which the platelets have been carefully observed 
nd recorded they have been found to be normal. Hematuria 


and purpuric manifestations in the skin occur infrequently as a 
manitestation of this disease, but unfortunately the platelets are 
not mentioned in such cases. On theoretical grounds a decrease 
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investigation. Although the use of this substance in psoriasis 
has been reported to be encouraging, it is not commercially 
available as yet and has not been licensed for distribution by 
the Food and Drug Administration nor has it been accepted by 
ms Council on Pharmacy and Chemistry. A list of references 
ollows : 


van Prohaska, John; Dragstedt, L. R., and Harms, H. P.: The Rela- 
tion of Pancreatic Juice to the Fatty Infiltration and Degeneration of 
the Liver in the Depancreatized Dog, Am. J. Physiol. 117: 166 
(Sept.) 1936. 

Harms, H. P.; van Prohaska, John, and Dragstedt, L. R.: The Rela- 
ation of Pancreatic Juice to Pancreatic Diabetes, ibid. 117: 160 
(Sept.) 1936. 

Dragstedt, L. R., van Prohaska, John and Harms, H. P.: Observations 
on a Substance in Pancreas (A Fat Metabolizing Hormone) Which 
Permits Survival and Prevents Liver Changes in Depancreatized 
Dogs, ibid. 117: 175 (Sept.) 1936. 

Goodpasture, W. C.; Vermeulen, Cornelius; Donovan, P. B., and 
Dragstedt, L. R.: The Bromsulphalein Liver Function as a Method 
of Assay of Lipocaic, ibid. 124: 642 (Dec.) 1938. 

Dragstedt, L. R.: Lipocaic, A New Pancreas Hormone, Northwest Med. 
37:33 (Feb.) 1938. 

Stewart, C. D.; Clark, D. E.; Dragstedt, L. R., and Becker, S. W.: 
The Experimental Use of Lipocaic in the Treatment of Psoriasis, 
J. Invest. Dermat. 2: 219 (Aug.) 1939. 

Dragstedt, L. R.; Donovan, P. B.; Clark, D. E.; Goodpasture, W. C., 
and Vermeulen, Cornelius: The Relation of Lipocaic to the Blood and 
Liver Lipids of Depancreatized Dogs, Am. J. Physiol. 127: 755 
(Nov.) 1939. 

Dragstedt, L. R.; Clark, D. E., and Vermeulen, Cornelius: The 
— of Lipocaic in Surgery, Ann. Surg. 110:907 (Nov.) 
1939. 

Dragstedt, L. R.; Vermeulen, Cornelius; Goodpasture, W. C.; Donovan, 
P. B., and Geer, W. A.: Lipocaic and Fatty Infiltration of the Liver 
in Pancreatic Diabetes, Arch. Int. Med. @4:1017 (Nov.) 1939. 

Dragstedt, L. R.: The Present Status of Lipocaic, Tue Journat, 
Jan. 6, 1940, p. 29. 


EYE INJURY FROM RUBBING ALCOHOL 

To the Editor:—Will you please give me your opinion as to possible injury 
to the eye from the use of rubbing alcohol composed of a specially 
denatured alcohol No. 23-H, sucrose octa-acetate, methyl ionone, ionone 
ketone, and oil of wintergreen, synthetic, U. S. P. The specially denatured 
alcohol No. 23-H is denatured under government supervision as follows: 
To each 100 gallons of ethyl alcohol 190 proof is added 8 gallons of 
acetone and 11% gallons of methyl isobutyl ketone. A patient at one of 
the local hospitals alleges injury to the eye from rubbing alcohol, claiming 
that it induced glaucoma and chronic conjunctivitis of the lids, which 
resembles trachoma. | am unable to give at this time the exact amount 
of the chemicals listed, but it would be in the proportion used in rubbing 
alcohol, and mostly for the odor. | have been asked by the insurance 
company to give my opinion and would be glad if you could assist me 
to arrive at the conclusion as to how much injury could be caused by 
chemicals used in this way and in the probable proportions found in 
rubbing alcohol. M.D., California. 


ANSWER.—It is somewhat difficult to answer the inquiry con- 
cerning the possible injury to the eye from the use of rubbing 
alcohol without knowing all the details. The quantity of the 
material in the eye together with the length of time which it 
remained in the conjunctival sac has a great deal to do with 
just how much injury might occur. It is definitely known that 
with rubbing alcohol, which is about a 70 per cent absolute 
ethyl alcohol by volume, the epithelium of the conjunctiva and 
cornea may be entirely denuded. If the solution is allowed to 
remain in the eye after such change has taken place there may 
be actual fixation of corneal cells in the stroma. With the 
burning sensation which this solution causes in the eye it seems 
reasonable to believe that attempts would be made to flush the 
solution out of the eye immediately. This in itself would tend 
to prevent any serious consequences. It would seem that the 
claim that such a solution caused glaucoma and chronic con- 
junctivitis would be most difficult of proof. 


in the platelets might occur as a direct result of the disease, 
especially since the granulocytes are occasionally reduced to a 
low —_ Apparently no cases similar to this one have been 
reported, 


LIPOCAIC FOR PSORIASIS 


To the Editor:—A recent newspaper article referred to a new hormone treat- 
ment for psoriasis which was reported by Dr. Lester R. Dragstedt at the 
Federated Biological Societies. Can you give me any information on the 


Subject? M.D., Texas. 


To the Editor:—A patient of mine brought me a newspaper clipping referring 
to the treatment of psoriasis with so-called lipocaic. What is the present 
pinion of this treatment and can you give me any references? 


M.D., Kansas. 


ANSWER.—Lipocaic is the name given by Dragstedt and his 
co-workers to a substance which, they report, may be a new 
Pancreatic hormone concerned in some way with the normal 
transport and utilization of fat and which they obtained in an 
alcoholic extract (insulin-enzyme free) of the gland; the proper- 
tes and uses of lipocaic are still in the stage of experimental 


MASSAGE 


To the Editor:—Can you tell me where | can obtain information relative 


to the methods of massage used in relieving pain in the back? 
M.D., Michigan. 


ANSWER.—It is suggested that for detailed information the 


following books should be consulted: 


Bankart, A. S. B.: Manipulative Surgery, London, Constable & Co., 
Ltd., 1932. 

Mennell, J. B.: Massage, Its Principles and Practice, ed. 2, Phila- 
delphia, P. Blakiston’s Son & Co., 1920. 

Barker, L. F.: Backache, Philadelphia, J. B. Lippincott Company, 1931. 

Mennell, J. B.: Backache, Philadelphia, P. Blakiston’s Son & Co., 1931. 

Mennell, J. B.: The Science and Art of Joint Manipulation, Phila- 
delphia, P. Blakiston’s Son & Co., 1939. 


Particular reference should be made to chapter 1 of Mennell’s 


textbook on “The Science and Art of Joint Manipulation,” in 
which it is stated: “Unfortunately the unqualified bone-setter 
attributed his cures, when they occurred, to phenomena which 
the qualified practitioner knew could only exist in the imagina- 








2406 QUERIES AND MINOR NOTES Jour. A. M.A 


June 15, i949 


tion. Some spoke of dislocation where no dislocation was pos- 
sible, others of a ‘little bone’ being out of place, in a position 
where there was no ‘little bone,’ as anatomical knowledge could 
prove. Then the untenable claim was made that such imaginary 
dislocations and displacements had been reduced or restored by 
manipulation. The advent of x-ray examination has proved 
that, in the vast majority of cases in which claims of this type 
were made, no dislocation, as understood by the medical prac- 
titioner, was in fact present.” 


PROBABLE ARTERIOSCLEROTIC EPILEPSY 

To the Editor:—A man aged 55, a plumber, has had ‘“‘fainting spells’ for 
about eighteen months with no other symptoms or complaints. Lately the 
spells have become associated with dypsnea, belching and bilateral tonic 
contractions of the legs and arms. The blood and spinal fluid Kahn 
reaction and the colloidal gold curve are negative. There is a marked 
arteriosclerosis with a systolic apical murmur. The eyegrounds are normal 
except for sclerosis. The pupils are small, round and fixed and do not 
react to light but do react in accommodation. The teeth are poor, with 
several abscesses. The tongue is moderately coated, with no deviation. 
During attacks the eyes are deviated to right and upward with some 
hippus elicited at times. Romberg’s sign, finger to nose and proprioceptive 
reflexes in the toes are normal. The tendon reflexes are normal and 
equal. Sensation appears normal. The attacks have been more frequent 
in the last two weeks after some improvement under vitamin and pheno- 
barbital therapy. Blood count, hemoglobin and urinalysis were negative. 
Attacks come on occasionally in sleep and have ceased to be controlled 
by phenobarbital, ortal sodium 5 grains (0.3 Gm.) or dilantin sodium. 
Lately there has been some headache and fulness in the ears. The 
patient’s mental background is poor and there appear to be some family 
difficulties. The wife is considered by the patient to be unfaithful and 
he appears to have a conflict of some sort about his son, who is 5 years 
old and whom he admites. His wife says he is afraid he will die in one 
of these attacks and leave the boy. While the attacks have the appear- 
ance of hysteria, he has fallen several times in water filled ditches and 
on several occasions cut his lip or face. 1! would appreciate any sugges- 
tions as to further diagnosis and treatment. 

C. W. Atherton, M.D., Marshall, Ill. 


ANSWER.—The patient probably has an organic convulsive 
state syndrome. Because of the generalized arteriosclerosis and 
the retinal sclerosis it is probable that he has arteriosclerotic 
epilepsy. He should have a detailed and competent neurologic 
examination with a visual field study every 15 degrees and an 
x-ray examination of the skull. In this way it will be possible 
to determine the presence of any abnormal neurologic signs as 
well as any abnormal skull markings which may make for a 
diagnosis of a cerebral neoplasm. If there are any abnormal 
neurologic or x-ray signs and if there is no elevation of blood 
pressure it is suggested that the patient have an encephalogram 
made. Are there any signs of lead poisoning? All abscessed 
teeth should be removed. If no other evidence of organic disease 
of the brain is found, the following treatment is suggested: 
1.3 Gm. (20 grains) of sodium bromide three times daily, to be 
increased to 1.6 Gm. (25 grains) three times daily if attacks 
continue to occur. He should be kept on this medication for 
several years. He should be reexamined neurologically every 
three weeks. He should not be permitted to drive a car, go 
in swimming or climb any heights. 


TREATMENT OF SNAKE BITE 


To the Editor:—Would you please furnish information regarding the most 
modern methods of snake bite treatment with particular reference to 
suction devices to be applied to the bite after incision and antivenom 
therapy. | am situated in a tent camp on Hilton Head Island, S. C., 
where the prevalent snakes are rattlesnakes (diamond back), copperheads 
and moccasins. We do not have a powerful enough electric generating 
plant to use any electric suction devices. Is there any advantage in using 
such devices as suction cups, which were formerly used in the “cupping” 
treatment of inflammation? Marshall Cohen, M.D., Parris Island, S. C. 


ANSWER.—A brief statement on modern methods of snake bite 
treatment must necessarily omit many qualifications and there- 
fore be inadequate. However, the treatment of snake bite is in 
general of two kinds: (1) local, designed to delay the spread 
of venom from the site of the bite to vital organs and to remove 
as much as possible before it is absorbed, and (2) general, 
designed to neutralize the absorbed venom and to prevent or 
minimize its effects. 

Under local treatment the use of a tourniquet is still advised, 
although recent investigation raises the question as to whether 
it really does much good. Short, deep incisions over the fang 
marks and multiple incisions through the skin around the edge 
of the swelling are also advised, supplemented by application of 
suction. There are several suction devices on the market. 

Local treatment having been initiated, specific antivenin 
therapy is undertaken to combat the general effects of the venom 
in the body. Antivenin is injected intramuscularly or sub- 
cutaneously above the tourniquet. If an ample supply of anti- 


venin is at hand, part may be given near the bite to help combat 
local effects. Antivenin should be given as soon as possible 
after the bite. The longer the time elapsing before injection js 
given, the larger the dose should be. 

The Council on Pharmacy and Chemistry has accepted a 
North American (Crotalus) and a Tropical American (Bothrops) 
brand of antitoxin for inclusion in N. N. R. but recognizes that 
the total dose administered in each case is less likely to prove 
beneficial in amounts less than 50 cc. In general, individual 
doses of 10 cc. each are administered until a satisfactory response 
is obtained. Children usually require a greater total dose than 
adults (Ditmars, R. L.: Snake Venom Poisoning, in Textbook 
of Medicine by R. L. Cecil, Philadelphia, W. B. Saunders Com- 
pany, 1937). 

Of general measures apart from antivenin, sedatives such as 
morphine sulfate to relieve severe pain are indicated. With 
collapse, stimulants are indicated. Alcohol is regarded by many 
as injurious, as it hastens the absorption of venom. Infusion of 
large amounts of physiologic solution of sodium chloride or, 
better still, blood transfusion will bring great relief and is often 
life saving in borderline cases. 


SIXTH LUMBAR VERTEBRA 
To the Editor:—In Queries and Minor Notes, April 6, 1940, on page 1395 
of The Journal, appears a question concerning the frequency of occur- 
rence of six lumbar vertebrae, and only eleven pairs of ribs, submitted by 
“M.D., New Jersey.” An answer of “‘no available statistics’’ is given. 
Martin’s Lehrbuch der Anthropologie, 1928, page 1076, presents the fol- 
lowing regarding the incidence of eleven pairs of ribs: 


Incidence of 


Number of 11 Pairs of Ribs, 

Cadavers Stock per Cent Investigator 
524 European 0.5 Fischel 
680 European 0.3 Rabi 
908 European 0.9 Bardeen 
181 Japanese 1.1 Hasebe 


In an article by Prof. Mildred Trotter of this department (The Vertebral 
Column in Whites and in American Negroes, Am. J. Phys. Anthropol. 
13:95) the incidence of six lumbar vertebrae is given as 6.8 per cent, 
or thirteen times, in 189 skeletons investigated from the skeletal collec- 
tion of the Washington University Department of Anatomy. 

Raymond R. Lanier, Ph.D., St. Louis. 


To the Editor:—Iin your reply to the question regarding anomalies of the 
vertebral column in The Journal, April 6, 1940, page 1395, your corre- 
spondent should be advised to consult the following article, which contains, 
besides the requested statistics, a full bibliography on the subject: 
Lanier, Raymond Ray, Jr.: The Presacral Vertebrae of American White 
and Negro Males, Am.J.Phys. Anthropol. 25: 341-420 (Oct.-Dec.), 1939. 
According to the figures contained in this article, from two to four white 
males out of every hundred may show an extra thoracolumbar vertebra, 
with or without ribs. Among Negro males from 5 to 7 per cent will show 
this anomaly. On the other hand, from 1 to 3 per cent of white males 
and from 2 to 5 per cent of Negro males may lack one of the usual 
number of thoracolumbar vertebrae. Interestingly enough, if your corre- 
spondent were to examine Eskimos he would probably find 12 per cent 
with an extra thoracolumbar vertebra and none with less than the usual 
number. Since one of the most distinguishing features of a thoracic ver- 
tebra is the facets for articulation with the ribs, the absence of ribs, 
and consequently also the absence of costal facets on the transitional 
thoracolumbar vertebra, for all practical purposes makes it a lumbar 
vertebra. T. D. Stewart, M.D., Washington, D.C. 


INJURY TO NERVES AT ELBOW 


To the Editor:—Iin Queries and Minor Notes, jan. 27, 1940, page 346, 9 
physician wrote concerning a patient having flexure of the fourth and 
fifth digits, atrophy of the dorsal interossei, and tenderness in the region 
of the medial epicondyle. The answer given was that the patient apparently 
suffered an injury to the radial nerve. According to Gray’s Anatomy, 
on page 459, and verified by dissections, the fourth and fifth digits are 
flexed at the metacarpophalangeal joints and extended at the inter- 
phalangeal joints by the iumbrical muscles, which are supplied by the 
ulnar nerve. The dorsal interossei are also supplied by the ulnar nerve, 
which lies behind the medial epicondyle. The radial nerve, in the elbow 
area, lies in the cubital fossa and could not possibly have been injured 
in knocking the elbow. In short, the clinical picture is typical of a” 
ulnar nerve injury at the medial epicondyle. john A. DiFiore, Omaha. 


HERPES ZOSTER OF SUPRA-ORBITAL DIVISION 
OF FIFTH NERVE 


To the Editor:—In Queries and Minor Notes in The Journal, March 9, 1940, 
there was an inquiry about the treatment of herpes zoster of the suprda- 
orbital division of the fifth nerve. Of the treatments mentioned, one 
which | feel would be especially applicable in this condition has been 
omitted. The treatment | have in mind is the one for trifacial neuralgia 
advocated by Dr. Benjamin Ulanski of Philadelphia in which he utilizes 
the rapid sinusoidal current and which would be beneficial in this dis- 
order. From my observation | know he has been successful in a large 
number of cases. The treatment appears to be simple and efficient, ond 
leaves no after-effects. Leon Felderman, M.D., Philadelphia. 
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Medical Examinations and Licensure 





COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 


Examinations of state and territorial boards were published in THE 
JourNAL, June 8, page 2325. 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NatrionaAL BoarD OF MeEpicaAL EXAMINERS: Parts I and II, June 
17-19. Part III, June or July, to be given in medical centers having five 
or more candidates desiring to take the examination. Exec. Sec., Mr. 
Everett S. Elwood, 225 S. 15th St., Philadelphia. 


SPECIAL BOARDS 


AmericAN BoarRD OF DERMATOLOGY AND SypHILOLOGy: December 
1940. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

AMERICAN BOARD OF INTERNAL MEDICINE: Written. October 21. 
Applications must be on file by September 1. Sec., Dr. William S. 
Middleton, 1301 University Ave., Madison, Wis. 

AmeRICAN BOARD OF OPHTHALMOLOGY: Oral. Cleveland, Oct. 5. 
Sec., Dr. John Green, 6830 Waterman Ave., St. Louis. 

AMERICAN BOARD OF ORTHOPAEDIC SuRGERY: Oral and written. New 
Orleans, January 1941. Final date for filing application is November 15. 
Sec., Dr. Fremont A. Chandler, 6 N. Michigan Ave., Chicago. 

AmerIcAN BoarD OF PepratRics: Memphis, Tenn., Nov. 17, pre- 
ceding the annual meeting of the American Academy of Pediatrics. 
Sec., Dr. C. A. Aldrich, 723 Elm St., Winnetka, III. 

AMERICAN BOARD OF SuRGERY: Oral. Part II. Chicago, June 18-19. 
Written. Part I. Various centers, October 21. Final date for filing 
application is September 15. Sec., Dr. J. Stewart Rodman, 225 S. 
Fifteenth St., Philadelphia. 


Colorado January Report 


Dr. Harvey W. Snyder, secretary, Colorado State Board of 
Medical Examiners, reports the written examination held at 
Denver, Jan. 3-5, 1940. The examination covered eight subjects 
and included sixty-eight questions. An average of 75 per cent 
was required to pass. Three candidates were examined, all of 
whom passed. The following schools were represented: 


Year Per 

School sasese Grad. Cent 
College of Metical TIN s 6.5 0<.6:0.60:6 cccncveesececn (1938) 80 
Creighton University School of Medicine............... (1939) 81 
COME 5g ior chich SA hha ees Nain d4dD ober 76 


Three physicians were licensed by endorsement on January 2. 
The following schools were represented : 


School LICENSED BY ENDORSEMENT oe, eee 
University of Kansas School of Medicine............ (1933)N. B. M. Ex. 
Tufts Colleme TRG GE oo ostna<dscciesccccccees (1931) Maine 
University of Tennessee College of Medicine..... .....(1935) Tennessee 


* Examined in medicine and surgery. 


Hawaii January Examination 

Dr. James A. Morgan, secretary, Board of Medical Exam- 
iners, Territory of Hawaii, reports the written examination 
held at Honolulu, Jan. 8-11, 1940. The examination covered 
ten subjects and included eighty questions. An average of 
75 per cent was required to pass. Two candidates were exam- 
ined, both of whom passed. Two physicians were licensed by 
endorsement. The following schools were represented : 


Year Per 

School PASSED Grad. Cent 
University of California Medical School............... (1936) 90 

McGill University Faculty of Medicine................ (1938) 86.1 

School LICENSED BY ENDORSEMENT p Sow sana eee 

Harvard Medical School...........ceceeeee. (1934), (1937)N. B. M. Ex. 


Maine March Examination 


Dr. Adam P. Leighton, secretary, Maine Board of Registra- 
tion of Medicine, reports the written examination held at Port- 
land, March 12-13, 1940. The examination covered ten sub- 
jects and included 100 questions. An average of 75 per cent 
Was required to pass. Fifteen candidates were examined, thir- 
teen of whom passed and two failed. Four physicians were 
licensed by reciprocity and two physicians were licensed by 
endorsement. The following schools were represented : 


Year P 
’ School PASSED Grad. Cent 
The School of Medicine of the Division of Biological 
. SCIONS. dutta wate Paki hckn ale Wie o 5 are & 40> TURD (1938) 83 


: ston University School of Medicine................. (1939) 81 
larvard Medical School............++++0: (1933) 82, (1935) 81 
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Tufts College Medical School............... (1938) 82, (1939) 80, 85 
University of Rochester School of Medicine............ (1938) 84 
Hahnemann Medical College and Hospital of Philadelphia.(1939) 80 
McGill University Faculty of Medicine............... (1939) 78 
Ludwig-Maximilians-Universitat Medizinische Fakultat, 

PE pn ban ts 5c acter e neu Ghusdchocbcncevsescnes (1911) 77 
Rheinische Friedrich-Wilhelms-Universitat Medizinische 

FORMU, DORR on oscessccccccsccvesessecccscceces (1933) 75 
Universitat Ziirich Medizinische Fakultat.............. (1938) 81 

Year Number 

School FAILED Grad. Failed 
Dette Colinas Wea Baa an o.4i5c sctsictane cnc svcs (1932 1 
Georg August-Universitat Medizinische Fakultaét, Gétt- 

RR A es ee ee eee (1924) 1 

School LICENSED BY RECIPROCITY cae mee “ond 
Tufts College Medical School.............cccceees> (1935) New Hamp., 

Virginia 
University of Rochester School of Medicine......... (1939) Ohio 
Jefferson Medical College of Philadelphia............ (1937) Penna. 

School LICENSED BY ENDORSEMENT yout aonme wae 
NN, I i i ics Ain aig A aiag adds 6b 0 (1938)N. B. M. Ex. 
Boston University School of Medicine............... (1937) N. B. M. Ex. 


Rhode Island January Examination 

Dr. Robert M. Lord, secretary, Rhode Island State Board of 
Examiners in Medicine, reports the written examination held 
at Providence, Jan. 4-5, 1940. The examination covered twelve 
subjects and included seventy-five questions. An average of 
80 per cent was required to pass. Six candidates were examined, 
all of whom passed. One physician was licensed by endorse- 
ment. The following schools were represented : 


Year Per 
School PASSED Grad. Cent 
Georgetown University School of Medicine............ (1938) 86 
University of Buffalo School of Medicine............. (1931) 84.1 
University of Oklahoma School of Medicine........... (1937) 91.1 
University of Toronto Faculty of Medicine..(1929) 80, (1934) 84.9, 
(1938) 89.6 ; 
School LICENSED BY ENDORSEMENT a er wee 
Harvard Medical School...... Re ee er Te: (1934) N. B. M. Ex. 


South Dakota January Examination 

Dr. J. F. D. Cook, director, Medical Licensure, State Board 
of Health, reports the written examination held at Pierre, Jan. 
16-17, 1940. The examination covered thirteen subjects and 
included 100 questions. An average of 75 per cent was required 
to pass. Three candidates were examined, all of whom passed. 
One physician was licensed by endorsement. The following 
schools were represented : 


Year Per 
School "ae Grad. Cent 
SR (1938) 84.7, 88.8 
University of Manitoba Faculty of Medicine.......... (1936) 85.8 
, Year Endorsement 

School LICENSED BY ENDORSEMENT Grad. of 
University of Minnesota Medical School............. (1935)N. B. M. Ex. 


West Virginia March Examination 

Dr. Arthur E. McClue, secretary, Public Health Council of 
West Virginia, reports the oral and written examination held 
at Charleston, March 4-6, 1940. The examination covered eleven 
subjects and included 110 questions. An average of 80 per cent 
was required to pass. Five candidates were examined, all of 
whom passed. Seventeen physicians were licensed by reciprocity 
and two physicians were licensed by endorsement. The follow- 
ing schools were represented : 


Year Per 

School “ao Grad. Cent 
St. Louis University School of Medicine.............. (1930) 88.8 
Cornell University Medical College....... (1923) 87.5, (1937) 88 
Medical College of the State of South Carolina........ (1933) 87.4 
DE CE GE Vino 6.0 6.05000 0066 80 asec ebscsee (1937) 86.9 

School LICENSED BY RECIPROCITY br mee ed 
University of Kansas School of Medicine............ (1923) Kansas 
University of Louisville School of Medicine...(1935), (1938) Kentucky 
University of Michigan Medical School.............. (1938) Michigan 
St. Louis University School of Medicine............. (1938) Tennessee 
Washington University School of Medicine.......... (1934) Missouri 
University of Nebraska College of Medicine.......... (1935) Nebraska 
University of Rochester School of Medicine.......... (1935) Penna. 
Ohio State University College of Medicine........... (1928) Ohio 
University of Cincinnati College of Medicine......... (1937) Ohio 
Hahnemann Medical College and Hospital of Philadel- 

WE 6c 6 beds ie hse cds 0665 cR45 SUES 4 002NS O80 ONS (1938) Penna. 
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University of Pennsylvania School of Medicine....... (1928) Penna. 
Meharry Medical College... .....c.sesecccccee (1932), (1937) Tennessee 
University of Tennessee College of Medicine..(1933), (1938) Tennessee 
Vanderbilt University School of Medicine............ (1935) Tennessee 

School LICENSED BY ENDORSEMENT } i ce ae 
University of Buffalo School of Medicine............ (1934) N. B. M. Ex. 
Duke University School of Medicine..............++ (1934) N. B. M. Ex. 





Book Notices 


Orthopedic Operations: Indications, Technique and End Results. By 
Arthur Steindler, M.D., F.A.C.S., Professor of Orthopedic Surgery, The 
State University of Iowa, Iowa City, Iowa. Cloth. Price, $9. Pp. 766, 
with 322 illustrations. Springfield, Illinois, & Baltimore: Charles C. 
Thomas, 1940. 

To orthopedic surgeons, this is one of the most welcome 
books that has appeared in English. Steindler is generally 
recognized to be one of the leaders of orthopedic surgery in the 
United States, learned, conscientious and trustworthy. His 
diagnostic ability, his clear interpretation of indications, his 
excellent surgical technic, his mature and careful judgment and 
his truthfulness in stating his end results are conceded and 
widely praised. Although the book is entitled “Orthopedic 
Operations,” it contains much more than the title indicates, 
representing an experience of thirty-five years, limited to 
orthopedic deformities and diseases. 

The book is divided into three parts: (1) The indications for 
various operations, (2) the technic of such operations and (3) 
the end results following the operations. The author discusses 
the plans and principles of procedure and the technic of execu- 
tion and he presents his final judgment not on the operation but 
on the results. Many operative procedures have been omitted, 
but only because of mature judgment based on experience. 

Steindler establishes the four following principles as guides 
in evaluating operative procedures : 

1. Is the operation rational from the physiologic and mechanical points 
of view? 

2. Does experimental evidence substantiate the expectations of regen- 
eration and repair that are placed in the operation? 

3. Is the operative technic consistent with recognized experimental or 
empirical observations? 

4. Are reliable statistics available to justify the procedure, in view of 
the definite end results? 


The first part of the book deals with general surgical facts 
and representative approaches to general operations. Next come 
the operative procedures on the structures of the motor and 
locomotor system, and third the precise clinical situations in 
which these operations should be applied. The author has com- 
piled an enormous amount of data, a large number of appro- 
priate photographs and other types of illustrations. He has 
had a number of excellent assistants such as Waring, Ruhlin, 
Milgram, Kulowski, Freund and Luck; the advantage of the 
large experiences of his colleagues in the departments of the 
University of Iowa and a close and prolonged association with 
Professor Prentiss in the department of anatomy of the 
university. 

The chapter on the biology of functional restoration is excel- 
lent. Special surgical risks are discussed from the point of view 
of constitutional and local complications. The section on choice 
of anesthesia is good. 

The various sections on tendons make a classic monograph 
in themselves. The author describes Chandler’s operation for 
transplantation of the patellar tendon but does not give the 
latest modified technic. There is a section on operative indica- 
tions and end results in chronic arthritis and another on dis- 
abilities due to nerve disorders. Steindler also presents the 
operative indications in the various types of bone tumors and 
tumors of the soft tissues, using the diagnostic chart of 
Geschickter and Copeland. 

Some of the most carefully thought out chapters concern 
poliomyelitis, spastic paralysis, congenital deformities, scoliosis, 
traumatic lesions, back conditions and tuberculosis. This book 
is a mine of material based on a wealth of experience and exten- 
sive knowledge. The medical profession is fortunate in having 
a work so scholarly in its development and one which could 
come only from such a rare combination of knowledge with a 
talent for the correlation of vast material. Certainly, this book 


is one which must be on every orthopedic surgeon’s desk. 





NOTICES 





Jour. A. M. A, 
JUNE 15, 1949 





Hospital Public Relations. By Alden B. Mills. Cloth. Price, $3.75. 
Pp. 361, with 16 illustrations. Chicago: Physicians’ Record Company, 
1939. 


At last the much neglected field of public relations for hos- 
pitals has been charted. This volume should be studied care- 
fully by every hospital trustee and administrator. Mills has 
made a distinct contribution not only to the field of hospital 
administration but to the advancements being made in providing 
hospital and medical care to the American people. This book 
will provide the alert trustee and administrator with workable 
plans for making the public better understand their hospital 
and should arouse those who have been less observing of modern 
trends and needs to an awareness of the role public opinion will 
assume in the future of their institutions. 

Mills defines a public relations program, as the term is used 
in his book, to mean one that “is a conscious, sincere, directed 
endeavor to create and strengthen contacts which contribute to 
the development of mutual understanding, good will and respect 
between an institution (or business) and its public.” 

The book is divided into two sections. The first one, deal- 
ing with general considerations, discusses such subjects as the 
influencing of public opinion, the principles of public relations, 
what constitutes good hospital service, various phases of the 
problem of cost to the patient, and where the responsibility 
rests for a public relations program. In the second section the 
application of methods is described. This ranges from personal 
contacts with hospital personnel and their part in the program 
to expositional methods such as annual reports, house magazines, 
letters, pamphlets, bound books, newspapers, magazines and 
visual and auditory technics, including exhibits, motion pictures, 
dramas, pageants, public meetings and the radio. Fund raising 
campaigns, joint public relations programs with various agencies 
associated with the hospital field and a discussion of the finances 
of a public relations program also are included in this section. 

The chapter on newspapers and magazines deserves the care- 
ful study of all hospital administrators, whether or not they 
have or contemplate a formal public relations program. Mills’s 
discussion of how to get along with the press is sound and offers 
advice that can well be heeded by all persons who have, or 
should have, any contacts with newspapers. A valuable feature 
of the book is the five appendixes dealing with how to evaluate 
quality in hospitals, the function of a woman’s auxiliary, the 
policy on fund solicitations by institutions, giving information 
to the press, and approved motion pictures. Throughout the 
book are valuable examples of how various hospitals and organi- 
zations in or allied to the hospital field have approached and 
solved some of their public relations problems. Of particular 
interest are the outlines of some of the public relations activities 
of the hospital and medical associations and how they can be 
correlated with individual hospital programs. An index makes 
instantly available the wealth of data the book contains. 


The Specific Therapy of the Pneumonias. By Jesse G. M. Bullowa, 
M.D., Clinical Professor of Medicine, New York University College of 
Medicine, New York, Beaumont Lecturer for 1939. Reprinted from 
The Journal of the Michigan State Medical Society, July-August, 1939. 
Cloth. Price, $1. Pp. 80, with illustrations. Detroit: Lectureship 
Foundation Committee of the Wayne County Medical Society, 1939. 

This little volume contains the Beaumont Lecture delivered 
before the Wayne County Medical Society on Feb. 20, 1939. It 
is divided into two parts: first “The Choice of a Remedy” and 
second “Serum Therapy of the Pneumonias.” 

In part 1 the author reviews the difficulties of evaluating new 
therapies in the pneumonias. A large variety of therapeutic 
agents—quinine, ethylhydrocupreine, specific and nonspecific vac- 
cines, diathermy, x-rays, deuteroproteose (Brooks) and pneumo- 
thorax, each of which in turn has been heralded in recent years 
as a panacea in the treatment of pneumonia, are noted as illus- 
trations of the extreme caution which must be exercised in 
evaluating these remedies. Many of the pitfalls in the clinical 
evaluation of pneumonia therapy are revealed. Emphasis is 
placed on the importance of presenting the necessary basic data 
on which mortality in pneumonia depends. These would include 
the etiologic agent and the serologic “type” where the pneumo- 
coccus is involved, the results of blood cultures, the age of the 
patients, the stage of the disease when treatment is begun, and 
so on. The difficulty of carrying over the results of test tube 
or animal experimentation to the therapy in human cases is also 
illustrated by well chosen examples. 
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The lecture was delivered during the time when the interest 
of the medical profession and of the lay public was sharply 
focused on sulfapyridine. Studies which Osgood, in collabora- 
tion with Bullowa, carried out with bone marrow cultures had 
indicated that the combination of specific serum and sulfapyridine 
was definitely superior to either of these agents used separately. 
The author’s clinical data at the time covered less than half a 
year’s observations on the use of this drug, whereas his experi- 
ence with specific serums extended over many years. Never- 
theless the striking effect of sulfapyridine treatment of the 
pneumococcic pneumonias is easily discernible. 

All of this forms a background for a discussion of the relative 
merits of specific serums and sulfapyridine used individually or 
in combination. The views expressed in this lecture are sound 
and, as stated in the preface, were still held by the author when 
the lecture was published at the end of the following summer. 
The experience acquired since that time may require a slight 
change in emphasis but no essential deviations from the con- 
clusions reached. 

Part 11 contains a clear, concise, practical and authoritative 
exposition of specific serum therapy. This section is the more 
important one because of the author’s extensive experience in 
this field and because, with the attention of the profession 
focused on chemotherapy, this important phase of the treatment 
of the pneumonias is only too easily neglected—to the detriment 
of a good many patients. 

The volume is well bound and clearly printed. It contains a 
number of good photomicrographs of Osgood’s bone marrow 
preparations illustrating the action of serum and sulfapyridine. 
Numerous temperature charts are also included to illustrate the 
good clinical results obtained with these agents, as well as some 
of the failures. 


Lehrbuch und Atlas der Haut- und Geschlechtskrankheiten. Von Dr. 
Karl Zieler. In zwei Banden—Textband und Tafelband. Fifth edition. 
Cloth. Price, 60 marks per set. Pp. 700, with 172 illustrations; 196 
plates containing 378 colored illustrations. Berlin & Vienna: Urban & 
Schwarzenberg, 1939. 

The work consists of two volumes, one containing the text- 
book and another containing colored reproductions of wax 
models. The first volume is divided into the two main sub- 
jects cutaneous diseases and venereal diseases. In the section 
on cutaneous diseases a general discussion including normal 
anatomy, physiology, general pathology, general diagnosis and 
treatment is followed by the individual diseases. The manner 
of description is clear and therefore easily understandable and 
interesting. This part is arranged for teaching purposes into 
twenty-one groups which Zieler states may not be satisfactory 
from a scientific point of view. This would, however, be true 
with regard to any classification as long as our knowledge of 
so many conditions is incomplete. The groups are disturbances 
of keratinization, disturbances of the distribution of pigment, 
disturbances of the vascular system of the skin, pruritic derma- 
toses, eczemas, the group containing psoriasis and lichen ruber 
planus, diseases involving mainly the corium, the group of sebor- 
rheic dermatoses and the general diseases of the hair follicles 
and disturbed function and diseases of the sweat glands, diseases 
of the hair and nails, tumors of the skin, diseases following 
thermic, mechanical, chemical and actinic agents, toxicodermas, 
animal parasites, fungous diseases of the skin, diseases caused 
by protozoa, filtrable and not yet satisfactorily investigated 
microbes, groups of the leukemias and of the mycosis fungoides, 
cutaneous diseases due to pus producing microbes, atrophizing 
chronic inflammations of the skin of unknown cause, and infec- 
tious (microbic) granulomas of the skin. The description is 
confined to what seemed necessary to the author, discussion and 
more detailed literature being avoided. Thus we find disputable 
opinions of the author, as with Boeck’s sarcoid, lupus pernio 
and granuloma annulare, without a discussion of other points of 
view, 

The venereal diseases are also adequately described: syphilis 
(general cause, syphilis organism and experimental syphilis, 
immunity in syphilis, transmission of syphilis, character and 
course in the different stages, variations and locations, congenital 
syphilis, causes of the varying course of syphilis, diagnosis and 
examination, prognosis and cure, prophylaxis, treatment), ulcus 
molle (origin, character and cause, lymphangitis, lymphadenitis), 
lymphomatosis inguinalis suppurativa (subacute), a name which 
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he prefers to lymphogranulomatosis inguinalis, granuloma vene- 
reum, gonorrhea (the gonococcus, gonorrhea in men, gonorrhea 
in women, gonorrhoea recti, gonorrhoea conjunctivae et mucosae 
oris, systemic conditions in gonorrhea, prophylaxis), nonvenereal 
diseases (urethritis nongonorrhoeica, balanitis, acute gangrene 
of the external genitalia, ulcus vulvae acutum). 

In the treatment of syphilis the author states that Almquist’s 
method (continued course of treatment changing with courses 
of arsphenamine and bismuth compounds) may be more efficient 
in early syphilis but that the chronic intermittent treatment 
(according to Neisser-Fournier) is more useful in later cases. 

In the treatment of gonorrhea the use of sulfanilamide has 
been a distinct advancement. Its side effects will be less and 
less as our experience with the drug increases. 

The textbook is illustrated by many good drawings, especially 
the histopathologic pictures. 

The colored illustrations are reproduced mostly from models 
by Kroener of Breslau and also by Baretta of Paris, Johnson 
and Vogelbacher of Freiburg and Kolbow of Berlin. They are 
almost without exception beautiful and very instructive. This 
new edition, as the previous ones, should be useful to medical 
students and general practitioners as well as to dermatologists. 


The Physiological Basis of Medical Practice: A University of Toronto 
Text in Applied Physiology. By Charles Herbert Best, M.A., M.D., D.Sc., 
Professor and Head of Department of Physiology, University of Toronto, 
and Norman Burke Taylor, M.D., F.R.S., F.R.C.S., Professor of Physi- 
ology, University of Toronto. Second edition. Cloth. Price, $10. 
2 Res with 497 illustrations. Baltimore: William Wood & Company, 

The first edition of this book appeared in 1937 and had imme- 
diate favor from the medical profession, so that there were many 
reprints. The second edition has been brought quite up to date. 
The authors have been prevailed on to add a section on the 
special senses which did not appear in the first edition; this 
has greatly enlarged the size of the book. The authors have 
been helped in some of the special chapters by physicians who 
have given particular consideration to these departments of 
physiology. The book is supplemented by bibliographic refer- 
ences both to monographs and reviews and to the periodical 
literature. By the use of various sizes of type and special 
arrangements, the authors have been able to distinguish those 
subjects to which the student should give special attention. 
Obviously it has not been possible for the authors to keep pace 
with the very latest materials, as, for example, the most recent 
work on vitamins and glandular substances. Medicine proceeds 
so rapidly in these modern times as to make almost any medical 
book necessary of supplement by periodical literature. How- 
ever, the authors have made available one of the best practical 
books on physiology, useful either to the student or te the 
practitioner of medicine. 


Cancer Mortality in the United States. Ii: Recorded Cancer Mortality 
in Geographic Sections of the Death Registration States of 1920, from 
1920 to 1935. By Mary Gover, Associate Statistician, United States 
Public Health Service. From the Division of Public Health Methods, 
National Institute of Health. Prepared by direction of the Surgeon 
General. Federal Security Agency, U. S. Public Health Service. Public 
Health Bulletin No. 252. Paper. Price, 10 cents. Pp. 74, with 19 
illustrations. Washington, D. C.: Supt. of Doc., Government Printing 
Office, 1940. 

Analyses of the course of recorded mortality due to causes 
which are producing increasing death rates are necessary to 
show the size and nature of these problems and the rate at 
which they are changing. The present study shows clearly the 
changes that are occurring in cancer mortality, since the rates by 
classification of the site of the disease for the sixteen years 
studied are confined to the death registration states of 1920 and 
are therefore less influenced by the fluctuations that often are 
found in the expanding death registration area when new states 
were becoming accustomed to death registration values and 
technic. The cancer mortality rates are tabulated by age, sex, 
color and site according to the geographic sections of the death 
registration states of 1920. In each of these five geographic 
sections the recorded mortality rate for females is higher than 
the rate for males, varying from a rate of 125.6 per hundred 
thousand females in the Northeast section to 60.6 per hundred 
thousand males in the South for an average of the five years 
1931-1935. 

For each of the three 20 year age groups, 35-54, 55-74 
and 75 years and over, the mortality rate from all cancer is 
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highest in the Northeast and lowest in the South. Cancer of 
the “stomach, liver, peritoneum, intestines, rectum” and “other 
or unspecified organs” formed the major portion of the mortality 
among males but only slightly above 50 per cent of the total 
rate for all cancer among females. Among the external sites 
of cancer it is of interest to note the relatively high rate for 
cancer of the buccal cavity among Southern females, the high 
rate for cutaneous cancer among both males and females in the 
South and the relatively slight degree of variability in the rates 
for cancer of the female genital organs in all sections studied. 
Mortality from all cancer is increasing in all sections of the 
United States. The increase in each section is more rapid 
among males than among females. The South has shown a 
slightly higher rate of increase than the other four sections 
included in the study, and in this section the difference is more 
marked among males than among females. Mortality from 
cutaneous cancer shows some decline in most geographic sec- 
tions; cancer of the breast is increasing; cancer of the stomach 
and liver has declined more among females than among males ; 
mortality from cancer of the peritoneum, intestine and rectum 
has increased in all five geographic sections, the increase being 
generally higher among males than females. Mortality from all 
cancer among Negroes has increased in both the North and the 
South and, except for cancer of the peritoneum, intestine and 
rectum among males, the Negro rate is higher in the Northern 
section than it is in the South. 

This is a purely statistical analysis and no attempt is made 
to suggest any reasons for the differences observed statistically. 


Eighteenth Hospital Yearbook. 1940 Hospital Purchasing File: Direc- 
tory of Products, Manufacturers’ Catalogs, Purchasing Standards and 
Other Reference Data. Boards. Price, $2.50. Pp. 1012, with illustra- 
tions. Chicago: Modern Hospital Publishing Co., Inc., 1940. 

In addition to a well indexed advertising section, there is an 
administrative section of more than 100 pages containing valu- 
able data on the purchase and use of hospital supplies and 
materials and on many problems arising in the course of hospital 
administration. There are chapters on purchasing, storage, 
drugs and pharmaceuticals, furnishings, mechanical equipment, 
standards for supplies and fire precautions. A chapter is devoted 
to a safety program for a hospital. There are check lists that 
should prove suggestive in purchasing for different departments, 
and a list of national agencies giving the names and addresses of 
those agencies serving in the hospital and allied fields. The book 
closes with current hospital statistics devoted mainly to recent 
reports, per diem costs and other costs for large groups of 
hospitals in different sections of the country. 


A Study of the Nasopharyngeal Bacterial Flora of Different Groups 
of Persons Observed in London and South-East England During the 
Years 1930 to 1937. By Edith Straker, M.B., B.S., D.P.H., A. Brad- 
ford Hill, D.Sec., Ph.D., and R. Lovell, Ph.D., M.Sc., M.R.C.V.S. 
Together with Some Observations on the Occurrence of H. influenzae in 
the Trachea. By A. B. Rosher, M.R.C.S., L.R.C.P., D.P.H., and W. T. 
Cole. Ministry of Health, Reports on Public Health and Medical Sub- 
jects No. 90. Paper. Price, 2s. Pp. 131. London: His Majesty’s Sta- 
tionery Office, 1939. 

The monograph comprises an important and extensive con- 
tribution to the knowledge of the bacterial flora of the respira- 
tory tract. Relatively large groups of human subjects were 
involved. In some groups the period of observation was rela- 
tively short and the number of observations few, but the note- 
worthy feature is that in a group of from 150 to 200 subjects 
bimonthly studies of the nasopharyngeal flora of each individual 
were made continuously for from five to seven years. Further 
comparisons of the nasal and nasopharyngeal bacterial content 
over several years’ time also were made. It is impossible to 
discuss the minutiae, but several facts are established: Pneumo- 
cocci, hemolytic streptococci, meningococci and Haemophilus 
influenzae tend to establish themselves in the nasopharynx and, 
in the absence of epidemics, to maintain a relatively distinctive 
frequency. Carriers may be classified as constant, intermittent 
or occasional ; the number of individuals in which a given species 
of the organisms is not found decreases progressively as the 
number of observations increases. Certain seasonal trends are 
maintained throughout successive years. For instance, carrier 
rates are lowest in the third quarter of the year and tend to 
increase with cold damp weather, although the hemolytic strepto- 
coccus was isolated more frequently in warm dry weather. In 
the winter months extension of bacteria to the nasal tract and 
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the lower respiratory tract increases. It is also interesting to 
note that approximately 50 per cent of carriers presented only 
a single type of pneumococcus and in some instances carried 
only that type for long periods. Nevertheless, considerable 
interchange of types occurs. No correlation between bacterial 
flora and common colds was observed. No significant relation 
of Haemophilus influenzae to outbreaks of epidemic influenza 
could be established. Details of the studies are clearly presented 
with extensive tables and incidence curves. The data offer 
valuable evidence for all students of respiratory disease. 


Common Procedures in the Practice of Paediatrics: Being a Detailed 
Description of Diagnostic, Therapeutic, and Dietetic Methods Employed at 
the Hospital for Sick Children, Toronto. By Alan Brown, M.D., F.R.C.P., 
Physician-in-Chief, Hospital for Sick Children, Toronto, and Frederick 
F. Tisdall, M.D., F.R.C.P., Associate Physician, Hospital for Sick Chil- 
dren, Toronto. Third edition. Cloth. Price, $5. Pp. 314. Toronto: 
McClelland & Stewart, Limited, 1939. 

The technic of the practice of medicine represents a field 
which is constantly increasing in scope. This book details the 
diagnostic, therapeutic and dietetic methods employed in the 
Hospital for Sick Children in Toronto. Discussion of the pro- 
cedures employed is not included. Rather, the text presents 
in a brief form the procedures found to be useful in common 
conditions in hospital practice. The chapters on history taking 
in infants and children, feeding the infant and child, and 
therapeutic and diagnostic procedures are especially valuable 
because of their simplicity, brevity and practical application. 
The chapter on difficulties in diagnosis deals with many not 
uncommon disorders, obtained from a review of hospital records, 
which offered a problem in etiology. In the present edition new 
sections have been added on feeding, behavior problems, intelli- 
gence tests, eczema and related subjects. The book should be 
of value to interns and general practitioners for practical refer- 
ence. In the teaching of medical students it should be relied on 
only to give them practical details of the common procedures 
employed in the technic of the practice of pediatrics. 


The City of New York, Department of Welfare Report for 18-Month 
Period January 1, 1938-June 30, 1939. William Hodson, Commissioner. 
Paper. Pp. 193, with illustrations. New York, 1940. 

Every seventh person in Greater New York’s 7,000,000 popu- 
lation received some type of aid through the department of wel- 
fare during the eighteen months ended June 30, 1939, at a total 
cost of $213,345,253. This is an annual expense of about three 
times the annual expenditures for all purposes of the entire 
federal government in the decade before the Civil War, for a 
population of between twenty and thirty million. Jan. 1, 1938, 
the department of welfare had 11,081 employees, of whom only 
10 per cent were civil service appointees. Eighteen months 
later the staff had dropped to 10,370, of whom 79 per cent were 
civil service appointees. The burden of relief rose and fell in 
close direct correlation with unemployment. During the 
eighteen months $2,397,296.58 was expended for medical care, 
of which $1,527,586.50 was paid to doctors. “We must pay 
wages to our workers which will enable them to maintain a 
decent standard of living” is the conclusive recommendation of 
the report. 


Personal and Community Health. By C. E. Turner, A.M., Sc.D., 
Dr.P.H., Professor of Biology and Public Health in the Massachusetts 
Institute of Technology, Cambridge. Fifth edition. Cloth. Price, $3. 
Pp. 652, with 131 illustrations. St. Louis: C. V. Mosby Company, 1939. 

For many years this volume has been one of the standard 
textbooks used by colleges and universities in classes in per- 
sonal and community hygiene. The present edition follows 
closely the organization of the previous editions. The first half 
of the book is devoted to a discussion of personal health and 
the latter half to community hygiene. The organization of the 
material follows closely that of most college textbooks on 
hygiene, taking up the various bodily processes of digestion, 
respiration, circulation and excretion from the point of view of 
physiology and function. Included in the personal hygiene sec- 
tion is a discussion also of the organs of special senses and tlie 
hygiene of physical activity and body mechanics. With the 
exception of a considerable revision of the chapter on nutrition, 
in which the section on the role of vitamins in nutrition has 
been expanded, there is little difference between the fifth edition 
and the fourth edition. The section on community health out- 
lines the bacterial theory of communicable diseases and tlie 
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essential facts of immunity. The chapter on the three great 
plagues tuberculosis, syphilis and the common cold has been 
rather extensively revised, with particular new material in the 
discussion of the prevention and treatment of syphilis. It is to 
be regretted that in this revised edition the tables on maternal 
and infant mortality rates were not brought down to date, as in 
the five years since the preceding edition there has been a dis- 
tinct change in the trend of the maternal death rate. The most 
important revisions in the book appear to be in the section on 
school hygiene and industrial hygiene. The chapter on school 
hygiene is an excellent presentation of the present status and 
recognized problems of the public health program in the schools 
and should be of great value to college students who are to 
become teachers. This book will continue to be a valuable 
reference and textbook for all those conducting hygiene classes 
for college students. 

Obstetrical Procedures and Practice in Hospitals. Report of the Com- 
mittee on Maternal Welfare of the Canadian Medical Association. Issued 
by the Department of Hospital Service of the Canadian Medical Asso- 
ciation. Paper. Price, 25 cents. Pp. 41. Montreal, [n. d.]. 

The purpose of this small book is to help in the further reduc- 
tion of maternal mortality and morbidity by setting up standards 
of organization in hospitals accepting maternity cases. It is 
recognized that the problems of the large and small hospitals 
are different, and these variations are discussed. The standards 
of organization include accommodations, clinical facilities, organ- 
ization of the department, clinical records, conferences, care of 
the newborn and extramural services. It is believed that the 
standards established, if followed, will aid materially in reducing 
maternal mortality and morbidity. Among the important sub- 
jects considered are the organization of obstetric staffs to control 
obstetric procedures, the isolation of patients with infections, and 
standards for sufficient nursing personnel. 


Tables, Factors and Formulas for Computing Respiratory Exchange and 
Biological Transformations of Energy. Prepared by Thorne M. Car- 
penter, Acting Director, Nutrition Laboratory, Carnegie Institution of 
Washington. Carnegie Institution of Washington, Publication No. 303B. 
Third edition. Paper. Price, $1. Pp. 142. Washington, D. C.: Car- 
negie Institution of Washington, 1939. 

Carpenter has collected from various sources tables, factors 
and formulas used by biologists in computing respiratory 
exchange and the transformation of energy. The fact that three 
editions of these tables have been found necessary indicates the 
convenience and value of such a compilation to workers in the 
general field of energy metabolism. 
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MEDICOLEGAL ABSTRACTS 

Evidence: Right of Medical Witness to Testify as to 
Experiments Not Made by Him.—Two policies of insurance 
issued by the defendant company on the life of Woelfle provided 
double indemnity if the insured “died as the result of an acci- 
dent.” Woelfle died from a rupture of the aorta, Sept. 9, 1932. 
The beneficiary brought suit for double indemnity under the 
policies, contending apparently that the rupture of the aorta was 
caused solely by an accidental fall suffered by the insured while 
playing golf four days before his death. From a judgment for 
the insurance company the beneficiary appealed to the United 
States circuit court of appeals, eighth circuit. 

At the trial, a medical witness called by the insurance com- 
pany was permitted, over objection, to testify as to experiments, 
about which he had read but which he had not personally per- 
lormed, designed to determine the pressure required to rupture 
an aorta. On the basis of the results of these experiments he 
gave it as his opinion that a fall such as the insured sustained 
could not produce a rupture of the aorta. The beneficiary con- 
tended that the testimony referred to “was pure hearsay and 
incompetent.” We do not regard the testimony, said the circuit 
court of appeals, of this witness as to experiments not made by 
lim as hearsay or incompetent. It is apparent that this physi- 
clan was testifying as to the accepted learning of his profession 
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and as to the basis on which his ultimate opinion was given. 
Medical experts are entitled to base their opinions on the teach- 
ings of medical science and are not limited to expressing opinions 
only as to subjects with which they are familiar through their 
own observation and experience. A rule which precluded an 
expert from expressing an opinion based on the teachings of 
his profession would be unsound and impractical. 

At the trial a medical witness called by the beneficiary was 
asked the following question: “Could there have been a rupture 
as shown by this slide that started on Monday, Sept. 5, 1932, 
and have ruptured all the way through on Sept. 9, 1932?” The 
trial court refused to permit the witness to answer the question 
because it called for a conclusion and the answer would invade 
the province of the jury and be a mere speculation. In the judg- 
ment of the appellate court the trial court erred in so ruling. 
The very purpose of calling this witness was to obtain his 
expert conclusion or opinion as to whether the alleged fall on 
the golf links could have caused and was the probable cause of 
the death of the insured. The fact that the witness was asked 
for an opinion on an issue which the jury would be ultimately 
called on to decide did not affect the admissibility of his opinion. 
The court concluded, however, that the error committed by the 
trial court did not justify a reversal of the judgment because 
the record showed that this medical witness on cross examina- 
tion testified that “his theory was that there was a partial rup- 
ture of the aorta on the 5th of September that went down to 
a certain place before it ruptured through on the fourth day” 
and, furthermore, because the witness on cross examination 
“described in detail how the slides, which were magnified and 
thrown on the screen, showed that the aorta had been ruptured 
through nearly all the way, with only a portion holding until 
it finally ruptured.” 

The judgment in favor of the insurance company was there- 
fore affirmed.—Woelfle v. Connecticut Mut. Life Ins. Co. of 
Hartford, Conn., 103 F. (2d) 417. 

Pharmacy Practice Acts: “Proprietary Medicine” 
Defined.—The Business and Professions Code of California, 
section 4030, makes it unlawful for any person not a registered 
pharmacist or a registered assistant pharmacist to manufacture, 
compound, sell or dispense any drug, poison, medicine or chemi- 
cal. Heron was convicted of violating this section on evidence 
that he was not a registered pharmacist or a registered assistant 
pharmacist and that he manufactured and sold at wholesale and 
retail a product labeled “Heron’s Pure Eucalyptus Oil.” He 
then appealed to the appellate department, superior court, Los 
Angeles County, California. 

Heron contended that section 4032 of the Business and Pro- 
fessions Code, which provides that the prohibition contained 
in section 4030 “does not apply to registered, trade-marked or 
copyrighted proprietary medicines, registered in the United 
States Patent Office,” permits him to manufacture and sell his 
product. But, said the appellate court, the language employed 
in section 4032 to denote medicines that can be sold by persons 
not registered either as pharmacists or as assistant pharmacists 
cannot be interpreted literally without robbing it of effect, 
because medicines, proprietary or otherwise, may not be 
registered in the United States Patent Office nor may they be 
trade-marked or copyrighted. In the judgment of the court the 
legislature undoubtedly intended to exempt from the prohibition 
in section 4030 those proprietary medicines which are sold in 
containers bearing the trade-mark of the manufacturer of the 
medicine, if the trade-mark is, as it may be, registered in the 
United States Patent Office. As so construed, if the medicine 
which Heron sold was proprietary it was clearly within the 
exception, for its container bore Heron’s trade-mark, which he 
had registered in the United States Patent Office. The only ques- 
tion to be determined, then, was whether or not Heron’s product 
was a proprietary medicine. The court recognized the fact 
that, strictly speaking, only those medicines which are protected 
by a patent are patent medicines and that a proprietary medicine 
can only be one which is protected by a patent, for in no other 
way can a “proprietor” secure an exclusive right of property 
in its manufacture. Nevertheless it believed that the term 
“proprietary medicine” as used in the section referred to was 
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Whether or not a product is a patent 
or a proprietary medicine in a popular sense is dependent not 
on the fact that it is protected by a patent nor that its maker 
actually has a secret formula or process but on the dress in 


used in a popular sense. 


which it is offered to the public. Unprotected by a patent, and 
even though others may actually be manufacturing the same 
article, a medicine is commonly referred to as a patent or pro- 
prietary medicine if its proprietor gives it a trade-name, or his 
name, offers it to the public as his product, puts it up in a 
distinctive container and expressly or impliedly claims special 
virtue for it because of the alleged special formula, skill or 
care which goes into its manufacture. As was said by the 
Supreme Court of Arkansas in Riggs v. City of Hot Springs, 
181 Ark. 377, 26 S. W. (2d) 70: 

where any article intended to be used for medicinal purposes is 
peepared from a secret formula and is placed in containers, either packages 
or bottles, for sale, to be used without further preparation, and is labeled 


so that it may be for immediate use, it is a matter of common knowledge 
that such remedies are called ‘“‘patent’’ or “‘proprietary” medicines. 


For the reasons stated, the appellate court held that “Heron’s 
Pure Eucalyptus Oil” was a “proprietary medicine” not subject 
to the prohibitions of the pharmacy practice act. The court 
accordingly reversed the judgment of conviction—People v. 
Heron (Calif.), 90 P. (2d) 154. 


Charitable Hospitals: Liability Insurance as Affecting 
Liability to Pay Patient.—The defendant university, an ele- 
emosynary, nonprofit corporation, among other things operates 
a hospital in which both charity patients and pay patients are 
treated. The plaintiff was admitted as a pay patient to the 
defendant’s hospital in an irrational and delirious condition. To 
prevent his getting out of bed 11 inch sideboards were placed 
thereon. When he was alone in the room he got out of bed, 
fell against an unguarded heated radiator and sustained severe 
burns on his back, shoulder and side. He sued the defendant 
university to recover damages for his injuries. The defendant 
contended that the action could not be maintained against it 
because it is a charitable institution and the plaintiff, even 
though a pay patient, was a recipient of its charity. It claimed 
the fact, which the plaintiff denied, that while the receipts from 
pay patients were applied toward defraying the expenses of 
operating the hospital they were insufficient for that purpose 
and so the deficit had to be met from the income on the univer- 
sity’s endowment. To this the plaintiff replied that the action 
was maintainable, regardless of the claimed charitable nature 
of the university's activities with respect to the hospital, because 
the university carried liability, as distinguished from indemnity, 
insurance whereby the insurer agreed to pay any judgment 
rendered against the university for negligence. The defendant 
then filed a rejoinder and admitted that it carried indemnity but 
not liability insurance and contended that its nonliability was 
not changed by reason of such insurance. The trial court sus- 
tained the plaintiff's demurrer to this rejoinder and rendered a 
judgment in favor of the plaintiff for $2,000. From that judg- 
ment the university appealed to the court of appeals of Tennes- 
see, middle section. 

The general rule, said the court of appeals, is that a charitable 
institution is not liable for the negligence of its agents and 
servants, and that rule is not changed if the institution happens 
to carry liability insurance to protect it against any liability 
that the law may impose on it. Also, in Tennessee the rule of 
nonliability extends no further than protection of the trust 
property of the charitable institution from diversion from the 
purposes of the charity to the satisfaction of a tort liability. In 
so holding, the court relied on McLeod v. St. Thomas Hospital, 
170 Tenn. 423, 95 S. W. 2d 917 (abstr. J. A. M. A. 108:1464 
[April 24] 1937) in which the Supreme Court of Tennessee 
said: 

— it fairly may be said that the exemption and protection afforded 
to a charitable institution is not immunity from suit, not nonliability for a 
tort, but that the protection actually given is to the trust funds themselves. 


It is a recognition that such funds cannot be seized upon by execution, 
nor appropriated to the satisfaction of a tort liability. 


If an institution has property other than that devoted directly 
to the charitable use, such property may be taken to satisfy 
liability for the negligence of its servants. Accordingly, the 
university's trust property could not be taken to satisfy a judg- 
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ment for tort liability, but the liability insurance carried by the 
university, which was not trust property, could be appropriated 
for that purpose. 

The court did not agree with the defendant’s contention that 
the McLeod case, which involved the liability of a charitable 
hospital for injury to a pay patient’s wife, was authority for 
holding that a charitable institution is liable, out of its liability 
insurance, for negligence to a stranger but not to a patient. The 
court took cognizance of the fact that some cases have held 
that a charitable institution is not liable for negligence to a 
patient who avails himself of its benefits on the theory that by 
accepting those benefits he waives any right he might otherwise 
have to sue for injuries which he may sustain. But, said the 
court, the waiver theory has not met with approval in this state. 
Relying on the case of Gamble v. Vanderbilt University, 138 
Tenn. 616, 200 S. W. 510, L.R.A. 1918C, 875, the court held 
that the trust theory could not possibly be applicable in the 
instant case because the plaintiff was delirious and irrational. 
In his condition he could not justly be held to have agreed to 
waive a right of action which the law gave him to recover 
damages for his injuries. From the standpoint of public policy 
there is as much reason and justice in compensating a patient 
for injuries sustained as the result of negligence of a charitable 
institution’s servants as there is for compensating a stranger 
for injuries similarly inflicted. While a charitable institution's 
trust property is protected from being applied to satisfy a judg- 
ment for tort liability, regardless of whether the plaintiff is a 
patient or a stranger, any liability insurance carried by that 
institution should be available to a patient as well as to a 
stranger, where such patient has paid for the services rendered 
to him. In the judgment of the court the defendant’s servants 
were negligent when they placed the patient on a narrow bed 
near a hot radiator, knowing that he was delirious and irra- 
tional. In the exercise of ordinary care they should have antici- 
pated that he might get out of bed, come in contact with the 
radiator and sustain the burns which he actually received. 

Accordingly, the court of appeals affirmed the judgment of 
the trial court in favor of the plaintiff and remanded the case 
with instructions that the judgment be satisfied only out of the 
defendant's liability insurance. A petition for a writ of certiorari 
to review this decision was denied by the Supreme Court of 
Tennessee.—V anderbilt University v. Henderson (Tenn.), 127 
S. W. (2d) 284. 


Workmen’s Compensation Acts: Reemployment of 
Injured Workman at Light Work Constitutes Treatment. 
—If to improve his health an injured workman, on the recom- 
mendation of a physician employed by his employer’s insurance 
carrier, is reemployed by his employer at lighter work at the 
same wages, such reemployment, said the Supreme Court of 
Kansas, is not a medicine but does constitute “treatment” within 
the meaning of that term, as it is used in the workmen’s com- 
pensation act of Kansas.—Rupp v. Jacobs et al. (Kan.), 88 P. 
(2d) 1102. 





Society Proceedings 


COMING MEETINGS 


American Association for the Study of Neoplastic Diseases, Baltimore, 
June 20-22. Dr. Eugene R. Whitmore, 2139 Wyoming Ave. N.W., 
Washington, D. C., Secretary. 

American Association of Genito-Urinary Surgeons, Skytop, Pa., June 
20-22. Dr. Charles C. Higgins, 2020 East 93d St., Cleveland, Secretary. 

American Gynecological Society, Quebec, Canada, June 17-19, Dr. 
Richard W. TeLinde, 11 East Chase St., Baltimore, Secretary. 

American Physiotherapy Association, New York, June 23-28. Mrs. Eloise 
T. Landis, 2065 Adelbert Rd., Cleveland, Secretary. 

American Urological Association, Buffalo, N. Y., June 24-27. Dr. Clyde 
L. Deming, 789 Howard Ave., New Haven, Conn., Secretary. 

Maine Medical Association, Rangeley Lakes, June 23-25. Dr. F. R. 
Carter, 22 Arsenal St., Portland, Secretary. 

Medical Library Association, Portland, Ore., June 25-27. Miss Anna C. 
Holt, 25 Shattuck St., Boston, Secretary. 

Montana, Medical Association of, Bozeman, June 18-20. Dr. Thomas F. 
Walker, 206 Medical Arts Building, Great Falls, Secretary. 

Pacific Northwest Medical Association, Spokane, Wash., July 10-13. Dr. 
Cc. W. Countryman, 407 Riverside Ave., Spokane, Wash., Secretary. 
West Virginia State Medical Association, White Sulphur Springs, July 
29-31. r. Joe W. Savage, Public Library Bldg., Charleston, Executive 

enean 











M. A, 
, 1940 


Dy the 
Tiated 


n that 
ritable 
ty for 
ability 
. The 
» held 
to a 
lat by 
rwise 
id the 
State. 
y, 138 
t held 
n the 
‘ional. 
ed to 
cover 
Dolicy 
atient 
itable 
anger 
tion’s 
judg- 
isa 

that 
to a 
dered 
vants 
y bed 
irra- 
ntici- 
h the 


nt of 
case 
f the 
orari 
rt of 
ee 


of 
1ent. 
com- 
‘ance 
t the 
t of 
ithin 
com- 
8 P. 


more, 


.W., 
June 
tary. 
Dr. 
sloise 
Slyde 
ee 
a C. 
s F. 
Dr. 
ry. 


July 
tive 





VoLuUME 114 
NuMBER 24 


Current Medical Literature 


AMERICAN 


The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a pericd of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1930 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


Alabama State Medical Assn. Journal, Montgomery 


9: 333-364 (April) 1940 

James Marion Sims: Father of Modern Gynecology. M. Y. Dabney, 
Birmingham.—p. 333. 

Dr. James Marion Sims. J. M. Bonner, Montgomery.—p. 336. 

Histoplasmosis of Darling: Report of Case. W. A. Gunter and 
C. Lafferty, Montgomery.—p. 337. 

Psychosis Precipitated by Sulfanilamide. W. H. Block, Hartselle.— 
p. 339 

Disease and the Negro: Operations for Perineal Repair. G. Walsh 
and R. M. Pool, Fairfield.—p. 340. 

Treatment of Chronic Dacryocystitis: New Technic. J. A. Keyton, 
Dothan.—p. 342. 

Infections of Kidney. R. R. Callaway, Birmingham.—p. 343. 


American J. Digestive Diseases, Huntington, Ind. 
7:141-188 (April) 1940 

Fecal Residue of Fat, Protein and Carbohydrate in Normal Dog. R. J. 
Coffey, F. C. Mann and J. L. Bollman, Rochester, Minn.—p. 141. 

Effect of Exclusion of Bile on Absorption of Foodstuffs. R. J. Coffey, 
F. C. Mann and J. L. Bollman, Rochester, Minn.—p. 143. 

Influence of Pancreas on Utilization of Foodstuffs. R. J. Coffey, F. C. 
Mann and J. L. Bollman, Rochester, Minn.—p. 144. 

Substitution Therapy in Experimental Pancreatic Deficiency. R. J. 
Coffey, F. C. Mann and J. L. Bollman, Rochester, Minn.—p. 149. 

Role of Food Intake in Restoration of Liver Following Partial Hepa- 
tectomy in Albino Rats. T. E. Machella, G. M. Higgins and F. C. 
Mann, Rochester, Minn.—p. 152. 

*Treatment of Amebiasis by Combined Method—Statistical End Results 
(Oral Administration of Carbarsone and Retention Enemas of Chini- 
ofon). J. G. Mateer, J. I. Baltz, D. F. Marion and R. A. Hollands, 
Detroit.—p. 154. 

Gastroscopic Observations in Chronic Gastritis. J. B. Carey, Minne- 
apolis.—p. 160. 

Gastric Emptying Time and Acidity in Avitaminosis A in Dogs. R. C. 
Herrin, Madison, Wis.—p. 164. 

Precipitability of Pepsin by Colloidal Aluminum Hydroxide. S. A. 
Komarov and Olga Komarov, Montreal.—p. 166. 

Effect of Aluminum Hydroxide Gel on Gastric Secretion in Dog. S. A. 
Komarov and Luise Krueger, Montreal.—p. 170. 

Pseudosurgical Syndromes Produced by Salmonella Organisms. I. 
Kross and F. Schiff, New York.—p. 176. 

Amebic Granuloma of Rectum and Balantidiasis in Same Patient. H. G. 
Hummel, Little Rock, Ark.—p. 178. 

Technic for Radiographic Identification of Lesion Seen in Rectosigmoid 
with Help of Sigmoidoscope. B. S. Epstein and M. J. Matzner, 
Brooklyn.—p. 179. 


Treatment of Amebiasis by Combined Method.—Mateer 
and his associates reduced the therapeutic failures of the carbar- 
sone treatment of amebiasis from 10 to 3 per cent by combining 
it with retention enemas of chiniofon. A single course of car- 
barsone was given in 104 cases of amebiasis, 0.25 Gm. before 
breakfast and supper for ten days and enemas of 250 cc. of a 
2.5 per cent chiniofon. The enemas were given in the knee-chest 
position, maintained for five minutes and changed for thirty min- 
utes each to the right side, the left side and the prone position. 
Follow-up stool examinations consisted of a careful warm stool 
¢xamination by the same experienced parasitologist every week 
ior four weeks, then every month for five months and subse- 
quently every six months for a total period of three years, or 
longer when possible. The follow-up study of the 104 patients 
has varied from six months to three and one-half years. After 
the combined method of treatment amebas were persistently 
absent from the stools of 97 per cent, or 101, of the 104 patients. 
Chere were no unfavorable drug reactions. The three patients 
exhibiting a recurrence of amebiasis were treated according to 
the method (vioform-Ciba) of Reed and his associates. The 
amebiasis was eradicated in each of them. 
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American Journal of Medical Sciences, Philadelphia 
199: 449-600 (April) 1940 


Life Expectancy and Mortality from Skin and Lip Cancer. S. Peller, 
Baltimore.—p. 449. 


Scleredema Adultorum. P. A. O’Leary, M. Waisman and M. W. Harri- 

son, Rochester, Minn.—p. 458. 

Lysolecithin Fragility Test. K. Singer, Boston.—p. 466. 

New Indexes Demonstrating Degree of Anisocytosis in Human Blood. 

L. van den Berghe and E. Weinberger, Antwerp, Belgium.—p. 478. 

Inhibiting Effect of Snake Bloods on Hemorrhagic Action of Viper 

Venoms on Mice. S. Rosenfeld and S. Glass, Brooklyn.—p. 482. 
*Significance of Oxidation of Sulfanilamide During Therapy. C. L. Fox 

Jr., New York.—p. 487. 

Scarlet Fever Therapy: Comparison of Convalescent Serum and Sulf- 

anilamide. M. Fox and M. Hardgrove, Milwaukee.—p. 495. 

Limitations of Use of Digitalis for Ambulatory Patients with Auricular 

Fibrillation. W. Weinstein, J. Plaut and L. N. Katz, Chicago.— 

p. 498. 

Circulation Time (Magnesium Sulfate Method) in Diagnosis of Peripheral 

Vascular Disease. J. E. Berk, Philadelphia.—p. 505. 

Clinical Significance of Bilateral Edema of Lower Extremities. S. A. 

Foote Jr.. W. C. Reed, W. J. Comeau and P. D. White, Boston.— 

p. 512. 

“Pigeon Dermatitis,” Vitamin B Deficiency State with Anemia. W. 

Dameshek and P. G. Myerson, Boston.—p. 518. 

Foci of Infection in Psychiatric Patients. C. H. Brown, Detroit.— 

p. 539. 

*Adie’s Syndrome: Nonluetic Disease Simulating Tabes Dorsalis. J. M. 

McKinney and M. Frocht, New York.—p. 546. 

Interpretation of Glucose Tolerance Test: Necessity of Standard Pre- 

paratory Diet. J. W. Conn, Ann Arbor, Mich.—p. 555. 

Composition of Intrapleural Air in Artificial Pneumothorax. A. T. 

Miller Jr., Chapel Hill, N. C., and Julia M. Jones, New York.— 

p. 564. 

Oxidation of Sulfanilamide During Therapy.—lox 
points out that the detection of methemoglobin in the blood of 
patients treated with sulfanilamide provides a clue to the pos- 
sible mechanism of action of the drug. As this pigment is 
formed from hemoglobin only by the action of strong oxidizing 
agents, the opinion seems warranted that a rather powerful 
oxidizing agent is present during treatment. Sulfanilamide is 
not an oxidant and does not form methemoglobin outside the 
body. The author presents the following points in support of 
this hypothesis: 1. Complete, initial deprivation of oxygen 
interferes with bacteriostasis. 2. Increased oxygen availability 
magnifies bacteriostasis. 3. Reducing agents and large inocu- 
lums, which rapidly reduce the potential, obliterate bacteriostasis 
despite an excess of sulfanilamide. 4. The use of a preformed 
oxidant derived from sulfanilamide, 4-hydroxylamino §sulfon- 
amide, eliminates the usual initial growth period before bac- 
teriostasis appears and gives a more prolonged effect than 
sulfanilamide. 5. The occurrence of methemoglobinemia in the 
course of therapy and the occurrence of an oxidation product of 
sulfanilamide in the urine of treated patients confirm the view 
that an oxidant is produced in the blood or tissues of the patient. 

Adie’s Syndrome.—McKinney and Frocht cite seven cases 
of Adie’s syndrome which simulated tabes dorsalis but were of 
nonsyphilitic origin. The syndrome is characterized by the tonic 
pupil and the loss of one or more deep reflexes. These symp- 
toms are chronic and stationary. Typical and atypical types 
exist. The typical case shows a unilateral tonic pupil and one 
or more absent deep reflexes. These signs remain stationary, do 
not otherwise impair the patient’s health and tend to occur in 
younger people, more frequently in women. The typical tonic 
pupil may be tonic to both light and in accommodation but most 
frequently is fixed to light, dilates slightly in the dark and 
reacts tonically in accommodation. The tonic reaction is charac- 
terized by the slow response to the stimulus usually with a 
latent period or delay. The tonic pupil contracts slowly and 
may eventually become smaller than the normal. When the 
stimulus is removed it may continue to contract, remain station- 
ary for several seconds or proceed to dilate at once. Dilatation 
once begun tends to proceed at an even slower rate than the 
preceding contraction. A typical tonic pupil is subject to sudden 
variations in size, sometimes concomitantly with emotional 
stress. An atypical tonic pupil may be bilateral. It may be 
smaller or of the same size as the affected pupil and may be 
oval in either the vertical or the horizontal diameter. There 
may be a tonic pupil on one side and a fixed pupil on the other. 
Adie includes certain cases of a fixed pupil, iridoplegia or inter- 
nal ophthalmoplegia in this group. Hippus has frequently been 
reported in association with the tonic pupil. The loss of deep 
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reflexes is typically confined to ankle jerks and is most often 
unilateral. Arm jerks have never been lost by any of his 
patients, and an absent knee jerk was not observed unless the 
ankle jerk on the same side was also absent. These patients 
never show ataxia or sensory changes. Adie’s syndrome must 
be differentiated from Argyll Robertson pupil. Diphtheria occa- 
sionally gives rise to an internal ophthalmoplegia but never a 
tonic pupil. True tonic pupils have never been reported as due 
to epidemic encephalitis and no case of Adie’s syndrome has 
ever shown any of the early or late symptoms of this disease. 
The possibility of the tonic phenomenon being related to con- 
genital myotonia, Thomsen’s disease, is to be considered. How- 
ever, the absence of muscular myotonic phenomena, the fact that 
repetition does not quicken the reaction of the pupil and that 
quinine has no effect make this association seem unlikely. Not 
all cases of anisocoria fall into the group of the Adie syndrome. 
In the absence of demonstrable ocular and nervous system 
lesions, especially if there is any familial or hereditary incidence 
and inequality of the pupil is associated with diminished or lost 
ankle jerks, one is justified in placing the case in this group. 
The inclusion by Adie of the fixed pupil as an atypical form of 
this syndrome is confusing, as the fixed pupil is a part of many 
diseases of the nervous system other than the one Adie describes. 
The localization of the lesion and its nature are unknown. The 
authors are inclined to agree with Adie that it is a benign dis- 
ease sui generis and that the syndrome coexists with other 
diseases but is not caused by them. They encountered their 
seven cases in the last eighteen months and therefore believe 
that the disease is not rare but that it is frequently overlooked 
and that many of the cases are still being treated for syphilis 
in spite of negative serologic tests. 


American Journal of Ophthalmology, St. Louis 
23: 371-498 (April) 1940 


Corneal Transplantation: Critical Review of Sixteen Cases. J. W. 
McKinney, Memphis, Tenn.—p. 371. 

*Relation of Capillary and Corneal Osmosis to Glaucoma Therapy. W. H. 
Luedde, St. Louis.—p. 388. 

Metastatic Carcinoma of Iris. Mary Knight Asbury and D. Vail, Cin- 
cinnati.-—p. 402. 

Optic Papilla in Septic and Chronic Endophthalmitis. H. D. Lamb, 
St. Louis.—p. 408. 

Pathogenesis of Retinitis Pigmentosa (Sclerosis Pigmentosa Chorio- 
retinalis): II. Local Symptomatology. Lizzie Levy-Wolff, Tel-Aviv, 
Palestine.—p. 418. 

Familial Progressive Juvenile Cataracts (Parathyroid Deficiency). 
R. von der Heydt, Chicago.—p. 434. 

Study of Interrelationship of Retinal and Systemic Arterial Pressures 
and Intra-Ocular Tension in Normal and Syphilitic Patients. Elizabeth 
F. Constantine, Baltimore.—p. 436. 

Capillary and Corneal Osmosis in Glaucoma.—Luedde 
defines glaucoma as an intra-ocular edema with inadequate 
drainage. Edema is directly related to osmosis of fluid through 
the walls of the capillary network. Glaucoma may be caused 
by general or local conditions which influence capillary permea- 
bility or which obstruct drainage from the eyeball. Capillary 
permeability may be affected by vasomotor disorders related to 
nervous or chemical stimuli, posture or trauma and also by 
toxic or nutritional alterations of the blood plasma which may 
modify the intracapillary colloid osmotic pressure of the blood. 
Variations in capillary blood pressure are more significant for 
glaucoma than the general blood pressure. Intracapillary pres- 
sure may be relatively low when the general systolic pressure 
is elevated. Comprehensive treatment of glaucoma may include 
sympathicotonic remedies for vasomotor control, elimination of 
focal or general toxins and other medication and regulation sug- 
gested by a general examination. Imperfect drainage from the 
eyeball may be caused by blockade of any normal venous or 
lymphatic efferent channel. Clinical and experimental studies 
support the preeminence assigned to the iridocorneal drainage 
angle, because it leads to the venous plexus in the canal of 
Schlemm and permits transudation of intra-ocular fluids through 
the corneal limbus into the subconjunctival spaces and possibly 
to the external surface of the cornea. Therefore local medical 
treatment should include ischemics to reduce local congestion 
and miotics to open the iridocorneal angle. Successful surgical 
therapy may include the opening of the iridocorneal angle, trans- 
fixion or excision of iris tissue and the establishment of sub- 
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conjunctival drainage through the corneal limbus. Because of 
corneal permeability, it is probably more important to excise 
a small portion of corneal stroma than to cut into the sclera 
to secure a filtering scar at the limbus. 


American Journal of Public Health, New York 
30:325-462 (April) 1940 


A Half Century of the Massachusetts Public Health Association. C.-. 
A. Winslow, New Haven, Conn.—p. 325. 

Approaching the Health Problems of Adult Life Through Industry, 
C. D. Selby, Detroit.—p. 336. 

Alkyl-Dimethyl-Benzyl-Ammonium Chloride for Sanitization of Eating 
and Drinking Utensils. A. J. Krog, Plainfield, N. J., and C. G. 
Marshall, New York.—p. 341. 

Prevalence of Pneumococcus Carriers: Specific Types in Epidemic and 
Nonepidemic Areas. E. L. Stebbins, J. E. Perkins, E. S. Rogers, 
R. D. Champlin and W. R. Ames, Albany, N. Y.—p. 349. 

*Immunization Against Pneumonia. L. D. Felton, Washington, D. ¢. 
—p. 361. 

Basic Principles of Industrial Sanitation. J. M. DallaValle and R. R. 
Jones, Washington, D. C.—p. 369. 

Some Notes on Sanitary Land-Fills. L. V. Carpenter and L. R. Setter, 
New York.—p. 385. 

Medical Care of the Indigent Non-Hospital Contagious Patient, with 
Particular Reference to Whooping Cough. H. O. Zamkin, New 
York.—p. 394. 

Falciparum Malaria Among Drug Addicts: Epidemiologic Studies. H. 
Most, New York.—p. 403. 

Epidemiology of Anthrax in North Dakota. J. A. Cowan, Bismarck, 
N. D.—»p. 411. 

Hospital Morbidity Reporting. Helen R. Jeter and Marta Fraenkel, New 
York.—p. 417. 


Immunization Against Pneumonia.—Felton arrives at the 
following conclusions after a study of 1,099 persons before and 
after immunization with an antigenic pneumococcus polysac- 
charide, polyvalent types I and II: (a) the percentage of per- 
sons with antibody prior to immunization is 32.2 per cent with 
type I and 32.6 per cent with type II; (b) after immunization, 
the percentage showing serum antibodies is 94.5 for type I and 
98.9 for type II; (c) this response shows no significant variation 
in the different age groups; (d) irrespective of the age groups 
tested, the response as indicated by serum antibody titer varies 
from protection by 0.1 cc. of serum against 100,000 lethal doses 
to that against as little as 1 lethal dose; (e¢) certain persons 
fail to produce antibody—with type I out of 1,099 there were 
sixty, or 5.5 per cent, and with type II twelve, or 1.1 per cent. 
It is suggested that this individual variation to pneumococcus 
polysaccharide antigen is an important factor in the relative 
resistance to pneumococcic infection. 


American Review of Tuberculosis, New York 
41:403-530 (April) 1940 


*Extrapleural Pneumothorax: Critical Survey. F. S. Dolley, J. C. 
Jones and Jane Skillen, Olive View, Calif.—p. 403. 

Id. E. D. Churchill, Boston.—p. 423. 

Hematogenous Tuberculosis with Involvement of Larynx. A. G. Cohen, 
New York.—p. 426. 

The Physician in Tuberculosis Case Finding. E. Bridge and Arelyn 
Thurston, Rochester, N. Y.—p. 444. 

Changing. Prognosis in Pulmonary Tuberculosis: Study of Fatality 
Rates Among Patients Discharged from the Trudeau Sanatorium. 
E. Bogen, Olive View, Calif.—p. 447. 

Intrapleural Pressures in Artificial Pneumothorax. J. Segal, Bronx, 
New York.—p. 461. 

Methods of Preserving Tuberculin Protein. Florence B. Seibert and 
Emma H. DuFour, Philadelphia.—p. 471. 

Bacillary Counts in Sputum: Quantitative Method for Determining 
Number of Tubercle Bacilli in Sputum. Agnes Beebe Vogt, P. 
Zappasodi and E. R. Long, Philadelphia.—p. 481. 

*Vitamin C in Tuberculosis: Ascorbic Acid Content of Blood and Urine 
of Tuberculous Patients. C. E. Chang and T. H. Lan, Chengtu, 
China.—p. 494. 

Attenuation by X-Rays of Human Tubercle Bacilli (Second Paper). 
W. F. Drea, Colorado Springs, Colo.—p. 507. 

Immunizing Property of Heat-Killed Tubercle Bacilli. A. P. Damerow, 
Denver.—p. 512. 


Extrapleural Pneumothorax.—Dolley and his associates 
reviewed 141 operations on 135 patients and data on 2,500 cases 
from clinics abroad and in the United States. Theoretically, 
an endothoracic extrapleural pocket maintained by air pressure 
as a substitute for an inadequate intrapleural pneumothorax 
approaches the ideal. The authors adopted the classification of 
Schmidt, Adelberger and Theiss, who define indications for 
extrapleural pneumothorax as absolute, broad or conditional. 
Extrapleural pneumothorax patients require less postoperative 
sedation than thoracoplasty patients. Immediately following the 
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closure of the wound sufficient air is injected into the extra- 
pleural pocket to establish + 10 or + 15 pressure. This usually 
amounts to from 75 to 125 cc. The needle is inserted just lateral 
to the incision. Twenty-four hours after the operation air is 
again introduced. A daily fluoroscopic examination is made for 
the first week and the patient is given from one to four refills 
during this period, after which he is placed on a weekly schedule. 
From four to six weeks after the operation there is a progres- 
sive increase in the size of the pocket with a rise in final pres- 
sure readings. If the pocket contracts to a point at which it is 
feared that further expansion of the lung will be accompanied 
by reopening of the cavity, the patient is placed on a biweekly 
refill schedule. If this does not control reexpansion, so-called 
antisymphysial oleothorax of Schmidt is created. Postoperative 
complications are hemorrhage, infection, emphysema, embolism, 
atelectasis, tuberculous bronchopneumonia and pleuritis. Intra- 
pleural pneumothorax should be attempted before an extrapleural 
space is created. When a limited thoracoplasty combined with 
extrafascial apicolysis affords the probability of cavity closure 
without an extensive sacrifice of uninvolved lung, it is the pro- 
cedure of choice. When these conditions do not obtain, the 
ultimate prognosis for return to economic self support seems 
fully as good with extrapleural pneumothorax, despite the pro- 
tracted requirements of space maintenance. In the conditional 
group of thirty-five patients 40 per cent have negative sputum, 
49 per cent have positive sputum and 11 per cent are dead. Of 
forty patients in the broad group 70 per cent have negative 
sputum, 27 per cent have positive sputum and 2 per cent are 
dead. Of the twenty-five patients with absolute indications, all 
have negative sputum. No death has occurred. The results 
convince the authors that the creation and maintenance of an 
extrapleural pocket is the most satisfactory procedure when the 
indications for it are either absolute or broad, when the patient 
refuses thoracoplasty and is very young or old, when thoraco- 
plasty would reduce vital capacity so much that anoxemia would 
preclude future physical activity, when bilateral disease pre- 
cludes thoracoplasty, when frequent alarming hemorrhages 
render graded thoracoplasty a hazardous undertaking and when 
there is serious constitutional disease. The conclusions of the 
men who furnished data on the 2,500 cases are: 1. Intrapleural 
pneumothorax and limited thoracoplasty are to be preferred 
when they can be reasonably relied on to produce cavity closure 
and sputum conversion. 2: When neither is likely to succeed, 
extrapleural pneumothorax will be instrumental in obtaining 
approximately 63 per cent of sputum conversions. 3. Compara- 
tively early oil conversion is advisable to control the pocket, to 
eliminate the difficult space maintenance, to reduce expense of 
frequent refills and to minimize infection. 4. The end result 
will be permanent oleothorax or partial lung reexpansion with 
a small residual oleothorax or obliterating extrapleural fibrosis 
with little likelihood that a thoracoplasty will be required. 


Vitamin C in Tuberculosis.—Chang and Lan studied the 
vitamin C content of the blood and urine of 100 tuberculous 
patients and of ten normal persons. The saturation test was 
also carried out to see whether hypovitaminosis C in tuberculosis 
indicates an original unsaturation of the vitamin in the body. 
In tuberculous patients the range of vitamin C in blood plasma 
was from 0.03 to 0.6 mg. per hundred cubic centimeters, 
while in normal persons it was from 0.64 to 1.14 mg. The 
amount of vitamin C excreted in the urine in twenty-four hours 
by the tuberculous patients ranged from 1.3 to 69.54 mg., while 
in normal persons the range was from 24.4 to 72.6 mg. The 
tuberculous patients who excreted comparatively large amounts 
ot vitamin C in the urine showed a low concentration in the 
blood plasma. This may indicate a lower renal threshold for 
vitamin C in tuberculous patients. In many other cases there 
was a low vitamin C level in both blood and urine; this may 
again point to “unsaturation” of the vitamin in the body tissues. 
Analysis shows that the more severe the tuberculous infection 
the lower the figure: in tuberculous patients with unilateral 
pulmonary tuberculosis the vitamin C plasma content was 0.373 
mg. and the urinary excretion 28.109 mg., while in bilateral 
puln onary tuberculosis the respective figures were 0.227 and 
20.546 mg. In the childhood type of pulmonary tuberculosis 
the vitamin C. content in:the blood was found to be higher than 
in the adult type, while the quantity of vitamin C eliminated in 
the urine was much less than in the adult type. This may be 
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because children excrete comparatively smaller amounts of urine 
and hence the vitamin C contained in it is. less than that in the 
adult urine. The saturation test performed on five tuberculous 
patients and two normal persons indicated that the vitamin C 
in the body is proportional to the severity of the tuberculous 


infection. 
Annals of Surgery, Philadelphia 
111:513-672 (April) 1940. Partial Index 


Pathologic Classification, with Surgical Consideration of Intraspinal 
Tumors. T. B. Rasmussen, J. W. Kernohan and A. W. Adson, 
Rochester, Minn.—p. 513. 

*Cervical Ribs and Scalenus Muscle Syndrome. R. H. Patterson, New 
York.—p. 531. : 

Thrombosis of Third Portion of Subclavian Artery Associated with 
Scalenus Anticus Syndrome. B. C. Smith, New York.—p. 546. 

Cervical Rib Causing Partial Occlusion and Aneurysm of Subclavian 
Artery. W. F. MacFee, New York.—p. 549. 

Persistent Spinal Fluid Fistula Due to Foreign Body: Associated with 
Stab Wound of Heart with Recovery. D. H. Smith, New York.— 
p. 577. 

*Duodenojejunostomy for Congenital, Intrinsic, Total Atresia at Duodeno- 
jejunal Junction: Successful: Result in 3 Day Old, One Month Pre- 
mature Infant “Veighing 4 Pounds 2 Ounces. D. Stetten, New York. 


—p. 583. 

PRES» es SSO of Great Omentum. D. P. Hall, Louisville, Ky.— 
oe o Whale Blood as a Means of Preventing Peritonitis and Adhesions: 
Preliminary Report. E. G. Joseph, Jerusalem, Palestine.—p. 618. 
Intravenous Use of Serum and Plasma, Fresh and Preserved. M. M. 

Strumia, J. A. Wagner and J. F. Monaghan, Bryn Mawr, Pa.—p. 623. 

Fundamental Factors Governing Lymphatic Spread of Carcinoma. R. K. 

Gilchrist, Chicago.—p. 630. 

Massive Doses of Lugol’s Solution in Acute, Secondary Parotitis. D. J. 

Leithauser and M. O. Cantor, Detroit.—p. 650. 

Cervical Ribs and Scalenus Muscle Syndrome.—Patter- 
son reports thirty-one cases of cervical rib which fall into four 
groups: (1) enlarged transverse process, usually of the seventh 
cervical vertebra, (2) bilateral ribs of the floating type or articu- 
lating with the first rib, (3) unilateral rib, either floating or 
articulating with the first rib and (4) rudimentary rib tip, either 
single or bilateral. One patient had rudimentary rib tip at the 
sixth cervical vertebra and fully developed ribs from the seventh 
cervical vertebra. A single rib, with or without a rudimentary 
tip on the opposite side, was three times as frequent as bilateral 
ribs. Enlarged transverse processes and bilateral ribs were 
about equal in number. The symptoms of sixteen patients 
related to pressure or irritation of some part of the brachial 
plexus or subclavian artery. The lower nerves of the brachial 
plexus were more commonly involved. The patients’ complaints, 
in their relative frequency, were pain of varying intensity, tired- 
ness and weakness of the extremity, cramps in the fingers, 
numbness, tingling or coldness of the hand, areas of hyper- 
esthesia, shrinking of some of the muscles of the hand, a lump 
at the base of the neck, tremor of the fingers and discoloration 
of the fingers. Work and exercise accentuated the symptoms. 
They were in part relieved by elevation of the upper extremity 
and by rest. For operative approach the author advises division 
of the anterior and medial scalenus muscles and removal of the 
rib. Division of the anterior scalenus through the muscle belly 
helps to avoid injury to the pleura. The dome of the pleura 
is probably higher in the neck of people with cervical ribs. 
Even in the presence of a cervical rib, differential diagnosis 
must exclude arthritis of the spine or shoulder, bursitis, apical 
tumors, neuritis, vascular diseases, congenital deformities and 
cardiac disease. Lateral roentgenograms will frequently show 
the cervical rib running diagonally across the body of the 
seventh cervical vertebra; they will also show the pleura at 
the base of the neck in front of the spine. Aneurysms of the 
subclavian artery caused by cervical ribs or anterior scalenus 
syndrome are rare. If present they may be doubly ligated and 
resected with safety. Circulatory disturbances are probably due 
to repeated stimulation of the vasoconstrictor nerves or to direct 
pressure on or angulation of the subclavian vessels. 

Duodenojejunostomy for Atresia.—Stetten operated suc- 
cessfully in a congenital case of intrinsic total atresia at the 
duodenojejunal junction. A boy baby 3 days old and one month 
premature did not retain any feedings, vomited bile-stained 
material from birth and had passed only a few meconium stools. 
He was feeble, emaciated, deeply jaundiced and quite dehydrated, 
weighing 4 pounds 2 ounces (1,871 Gm.). The abdomen was 
distended, the stomach dilated with visible gastric peristalsis, 
and an indefinite sausage-like mass could be palpated running 
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obliquely from the right upper to the left lower quadrant. 
X-ray examination showed no passage of barium after three 
and one half hours beyond the point of obstruction at the duo- 
denojejunal junction. At operation, under ether-drop anesthesia, 
the sausage shaped duodenum was yellowish pink and occupied 
a good part of the abdomen. The distended duodenum termi- 
nated abruptly, closed by a total, intrinsic diaphragmatic atresia, 
and continued in a much contracted, thin-walled jejunum which 
was not much more than 0.125 inch in diameter. The remainder 
of the small and large intestine was crowded over to the left 
side of the abdomen, and the ileocecal junction, a tiny appendix 
and a primitive cecum lay in the angle formed by the stomach 
joining the duodenum—indicating an arrested rotation of the 
colon. The lumen was patent and a typical lateral, quite satis- 
factory antiperistaltic duodenojejunostomy, about 0.72 inch in 
length, was made. The child was kept in the incubator for five 
weeks. Blood transfusions were given and clyses, twice daily, 
were continued until the diarrhea was controlled. From then 
on the recovery was uneventful, with a gradual increase in 
weight until the child’s discharge from the hospital at the age 
of 3 months, when its weight was 7 pounds 2 ounces (3,232 Gm.). 
The child is now 22 months old, unusually husky, in excellent 
health, and has a perfect digestion with normal stools. His 
weight is 28 pounds (12.7 Kg.) and his height 33 inches (84 cm.). 


Archives of Otolaryngology, Chicago 
31:561-710 (April) 1940 

Roentgen Diagnosis of Cancer of Accessory Sinuses. G. E. Pfahler and 
J. H. Vastine 2d, Philadelphia.—p. 561. 

Nasal Plethysmometry as New Test for Sinus Thrombosis. H. A. E. 
van Dishoeck, Amsterdam, Netherlands.—p. 588. 

Infections of Parapharyngeal Space. H. Brunner, Chicago.—p. 597. 
Osteomyelitis of Frontal Bone: Surgical Treatment: Which Way of 
Approach Is the Best? K. Kettel, Copenhagen, Denmark.—p. 622. 
Piriform Sinus: Anatomic and Clinical Observations, with Review of 

Literature. H. P. Schugt, New York.—p. 626. 

Chondroma of Ethmoid: Report of Case. H. L. Hickey, Denver.— 
p. 645. 

Congenital Atresia of Postnasal Orifices: Simple, Effective Office 
Technic for Treatment by Electrocoagulation. D. J. Morgenstern, 
Brooklyn.—p. 653. 

Advances in the Field of Allergy as Related to Otolaryngology During 
the Year 1939. W. W. Duke and C. M. Kohn, Kansas City, Mo.— 
p. 687. 


Archives of Pathology, Chicago 
29:455-588 (April) 1940 


Congenital Infection of Lungs, Middle Ears and Nasal Accessory Sinuses. 

Miriam C. Benner, Denver.—p. 455. 

*Ulceroglandular Tularemia: Report of Three Fatal Cases with Autopsies. 

L. L. Terry and H. S. Reichle, Cleveland.—p. 473. 

Incidence of Induced Pulmonary Tumors in Susceptible Mice Raised in 

Dust-Free Air. E. Lorenz and H. B. Andervont, Bethesda, Md.— 

p. 484. 

Metaplasia of Epithelium of Prostatic Glands, Utricle and Urethra of 

Fetus and Newborn Infant. H. Brody and S. Goldman, New York.— 

p. 494. 

Pathology of Spontaneous Pneumonitis and Hepatitis in Mice. G. Free- 

man, Chicago.—p. 505. 

Cystitis Follicularis in Dog. L. F. Greene and W. H. Feldman, 

Rochester, Minn.—p. 511. 

Ulceroglandular Tularemia.—Terry and Reichle state that 
of the twenty-three persons in Cleveland who had tularemia 
during the winter of 1937-1938 (November-March, the period 
during which rabbits are hunted or shipped in from other places) 
three died. The three fatal cases were traced to the dressing 
of wild rabbits. The incubation period was from two and a 
half to three and a half days in one instance, five days in another 
and indeterminate in the third. The striking clinical charac- 
teristic of the primary lesions was their relatively benign appear- 
ance as contrasted with their painfulness. The duration of 
illness of two patients was six days, while the other died on 
the tenth day. The clinical course was characterized by hyper- 
pyrexia, severe toxicity, delirium and coma. Icterus was present 
terminally in one case, while in another bleeding into the skin, 
subcutaneous tissues, regional lymph nodes and recti abdominis 
was observed. The serologic observations were fairly constant 
and characteristic in all cases. Treatment by sulfanilamide (one 
case), specific immune serum and convalescent serum was not 
effective. Pasteurella tularensis was not found in the circulat- 
ing blood but was recovered at necropsy from lymph nodes in 
two cases and from the hemorrhagic mass in the rectus muscles 


in the third. Bacterial stains failed to reveal the organisms jp 
tissue sections. The lesions in lymph nodes, spleen, liver and 
lungs were characteristically those of a necrotizing inflammation 
in which large mononuclear cells, often actively phagocytic, pre- 
dominated. Lesions of the gastrointestinal tract were confined 
to the gastric mucosa, where small superficial ulcerations had 
resulted in gross hemorrhage. A focal infiltration of lympho- 
cytes and large mononuclears at the base of an ulcer in one 
case is suggestive but not conclusive evidence of the specificity 
of the lesion. Microscopic study of the hemorrhagic mass jn 
the rectus muscle revealed no lesions of a specific nature. Cyl- 
tures from it yielded Pasteurella tularensis. 


Archives of Surgery, Chicago 
40:821-1038 (May) 1940 


Compound Fractures. W. Darrach, New York.—p. 821. 

*Treatment of Compound Fractures, with Special Reference to Military 
Surgical Procedures. H. W. Orr, Lincoln, Neb.—p. 825. 

Treatment of Compound Fractures. W. O. Sherman, Pittsburgh.— 
p. 838. 

Compound Fractures. J. T. Reynolds, C. R. Zeiss and W. R. Cubbins 
Chicago.—p. 844. Z 

*Compound Fracture Therapy at the Boston City Hospital. 0. pa 
Hermann, Boston.—p. 853. 

High Chromium, Low Nickel Steel in Operative Fixation of Fractures. 
S. Hudack, New York.—p. 867. 

*Situs Inversus Totalis and Disease of Biliary Tract: Survey of Litera 
ture and Report of Case. G. O. Wood and A. Blalock, Nashville, 
Tenn.—p. 885. 

Surgical Treatment of Sigmoidovesical Fistulas. C. W. Mayo and 
J. M. Miller, Rochester, Minn.—p. 897. 

Clinical Use of Synthetic Substance Resembling Vitamin K (2-Methyl-1, 
4-Naphthoquinone). J. G. Allen and O. C. Julian, Chicago.—p. 912. 

Regional and General Temperature Response Following Experimentally 
Induced Acute Inflammation and Infection. G. J. Heuer and H. 
Conway, New York.—p. 917. 

Studies in Etiology of Acute Appendicitis: Inquiry into Factors 
Involved in Development of Acute Appendicitis Following Experi- 
mental Obstruction of Appendical Lumen of Rabbit. C. Dennis, R. E. 
Buirge, R. L. Varco and O. H. Wangensteen, Minneapolis.—p. 929. 

Papillary Carcinoma of Pelvis of Kidney. H. C. Saltzstein and D. C. 
Beaver, Detroit.—p. 949. 

Importance of Simple Ulcer of Right Side of Colon in Diagnosis of 
Abdominal Disease. H. Harrison, Boston.—p. 959. 

Intrathoracic Neurofibroma: Brief Review of Literature and Report 
of One Case. H. Lavender and Haze! R. Prentice, Kalamazoo, Mich. 
—p. 973. 

Influence of Bone Ash on Repair of Bone. J. D. Bisgard, Omaha, and 
H. H. Macumber, Cleveland.—p. 984. 

Adenosquamous Carcinoma of Peripapillary Portion of Duodenum. 
M. M. Lieber, H. L. Stewart and D. R. Morgan, Philadelphia.— 


p. 988. 

Gastric Crisis of Tabes Dorsalis: Treatment by Anterior Chordotomy 
in Eight Cases. O. R. Hyndman and F. J. Jarvis, Iowa City.— 
p- 997. 


Seventy-First Report of Progress in Orthopedic Surgery. J. G. Kuhns, 
R. J. Joplin, W. A. Elliston, G. G. Bailey, J. A. Reidy, Boston; J. A. 
Freiberg, Cincinnati; J. E. Milgram, New York, and F. W. lifeld, 
Los Angeles.—p. 1014. 

Treatment of Compound Fractures.—Orr’s suggestions, 
first advocated twenty years ago, include rules for early reduc- 
tion and the application of closed plaster of paris casts. For 
first aid on the battlefield or at the scene of the accident the use 
of a tourniquet and traction immobilization in a Thomas splint 
are life saving and limb saving. The patient thus managed may 
be transported safely to a hospital where efficient traction, 
débridement, petrolatum pack drainage and fixation in a cast 
may be done. The author has followed this plan for years. 
Trueta employed it successfully during the Spanish Civil War. 
In the experience of other competent observers good results are 
obtained by the method of infrequent dressing in from 85 to ”) 
per cent of compound infected fractures. The same technic is 
applicable during the first few hours as well as in cases present- 
ing a fracture in malposition, an infected wound, septicemia or 
pyemia. A restless patient with an unreduced fracture, muscle 
spasm, pain and a septic wound can do himself more harm every 
hour than the surgeon in thirty minutes while permanently 
immobilizing the fractured limb, adequately draining the wound 
and fully protecting the wound and the limb against further 
trauma and infection. 


Compound Fracture Therapy.—According to Hermann, 
398 patients aged from 1 to 80 years with “open,” or compound 
fractures were treated at the bone and joint service of the 
Boston City Hospital. Treatment began on the accident floor. 
The treatment consists of immediate institution of shock and 
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hemorrhage therapy, exposure of the compound fracture, mate- 
rial culture from the wound and immediate covering with a 
sterile dressing. A prophylactic dose of 100 cc. of gas gangrene 
antitoxin and 1,500 units of antitetanus serum are given intra- 
muscularly. Patients with large macerated or extremely dirty 
wounds are given 100 cc. of gas gangrene antitoxin and 5,000 
units of antitetanus serum; this dose is repeated twice during 
the first ten days. The skin round the wounded area is cleansed 
and shaved and the wound covered with sterile gauze. The 
wound is débrided and flushed with warm salt solution followed 
by an ether wash, the bone and its coverings being avoided. 
The fractured ends are gently curetted and the wound is again 
gently irrigated. Loose and comminuted fragments of bone 
should not be removed unless they are practically extruded from 
the wound and completely separated from all blood supply. 
X-ray examination often determines the decision between inter- 
nal fixation and conservative treatment. A small percentage 
only requires internal fixation. Accurate reduction and apposi- 
tion are paramount. Whether the wound should be left open, 
or treated by the Orr method, by dakinization, by primary suture 
and temporary direct or dependent drainage or by simple pri- 
mary suture is controversial. They are all good methods. The 
surgeon should use the method with which he has obtained the 
best results, but he should not be dogmatic in its use. Hermann 
and his associates prefer primary closure without drainage. 
They have used it in 85 per cent of their cases and the Orr 
method and dakinization in the remainder. The open method 
was employed when a large area was involved. A large per- 
centage of patients without internal fixation and in whom the 
fracture has been more or less easily reduced do well with the 
molded plaster of paris cast. Fractures with a marked degree 
of overriding or comminution with displacement require traction 
in arm or leg splints. Complicating gas bacillus or tetanus 
infection should receive prompt and radical treatment with 
appropriate stimulation and supportive medical measures. The 
same may be said of the virulent streptococcic and staphylococcic 
infections. The original culture of material taken from the 
wound may give an even earlier warning than the characteristic 
odor of gas infection. 


Situs Inversus and Biliary Tract Disease.—According 
to Wood and Blalock, the literature reveals only seventeen cases 
of lesions of the biliary tract associated with situs inversus. In 
several of these the diagnosis has not been confirmed by x-ray 
or operative examination. Only one of the nine patients giving 
this information was left handed. In eleven of the sixteen cases 
in which the location of pain and tenderness was mentioned, the 
left upper quadrant of the abdomen and the back were the major 
points of involvement. In two instances most of the discomfort 
was on the right side, and in three it was in the epigastrium. 
The tendency of pain to be referred to the right from a viscus 
transposed to the left is not so great with cholecystitis as it is 
with appendicitis. In more than half of the cases of appendicitis 
associated with situs inversus the localizing signs were in the 
right lower quadrant of the abdomen. The authors’ case is one 
of only two presenting disease of the gallbladder and situs 
inversus in which most of the discomfort was in the right upper 
quadrant. These facts make the anatomic and pathologic diag- 
nosis of “left sided” cholecystitis somewhat easier than that of 
“left sided” appendicitis. Although situs inversus is usually 
compatible with normal health and longevity, there is some 
evidence that persons with this condition have a higher per- 
centage of congenital abnormalities. The incidence of bron- 
chiectasis in situs inversts is markedly increased. The status 
of situs inversus has changed from that of an anatomic curiosity 
to a clinically important entity. Its early recognition is espe- 
cially important in certain surgical emergencies. 


Arkansas Medical Society Journal, Fort Smith 
36:241-266 (April) 1940 


Analysis of Routine Sedimentation Rate in 1,000 Admissions to the 
Arthritie Clinic, Levi Memorial Hospital. §S. D. Weil, E. M. Smith, 
_L. E. King and W. T. Wootton, Hot Springs National Park.—p, 241. 

Use of bet in Treatment of Spastic Paralysis. P. Murphey, Little Rock. 
—p. 243, 

Clinical Use of Sulfamethylthiazole in Infections Caused by Staphylo- 
coccus Aureus: Case Report. F. H. Krock and C. T. Chamberlain, 
Fort Smith—p. 247. 
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Canadian Medical Association Journal, Montreal 
42:311-412 (April) 1940 

Note on Measurement of Diastolic and Systolic Blood Pressure by Pal- 
pation of Arterial Vibrations (Sounds) Over Brachial Artery. H. N. 
Segall, Montreal.—p. 311. 

How to Get into Trouble with Fractures. J. H. Couch, Toronto.—p. 314. 

Chemotherapy of Acquired Syphilis. H. Orr, Edmonton, Alta.—p. 316. 

Treatment of Schizophrenia by Hypoglycemia. E. C. Menzies, St. 
John, N. B.—p. 320. 

Vertigo. M. Atkinson, New York.—p. 326. 

Differential Diagnosis of Cause of Recurring Abdominal Pain in Infants 
and Children. R. R. Fitzgerald, Montreal.—p. 332. 

*Diabetic Coma. A. F. Fowler, E. H. Bensley and I. M. Rabinowitch, 
Montreal.—p. 336. 

Congenital Arteriovenous Fistula. J. C. Luke, Montreal.—p. 341. 

Parathormone Shock Treatment in Postoperative Tetany. J. H. Mullin 
and F. Elliott, Hamilton, Ont.—p. 345. 

Dysmenorrhea. N. F. Miller, Ann Arbor, Mich.—p. 349. 

In Vitro Experiments on Effect of Addition of Blood Serum and Blood 
Plasma on Sedimentation Rate. R. R. Struthers and H. L. Bacal, 
Montreal.—p. 354. 

The Radiologist as a Consultant. W. M. Gilmore, Stratford, Ont.— 
p. 357. 

Some Clinical Lesions of Vulva. P. J. Kearns, Montreal.—p. 361. 

The Cosmetic Eye—A Periocular Dermatitis. L. P. Ereaux, Montreal.— 
p. 364. 

Some Aspects of Neonatal Mortality Rate. C. K. Rowan-Legg, Ottawa, 
Ont.—p. 367. 

Studies with a Newer Anesthetic: Ethyl N. Propyl Ether. W. E. 
Brown, Toronto.—p. 370. 

Giant Follicular Lymphadenopathy. C. Powell, Port Arthur, Ont.— 
p. 372. 


Diabetic Coma.—Fowler and his associates record a series 
of blood sugar time curves to demonstrate the different responses 
to treatment of diabetic coma with one simultaneous injection 
of 100 units of unmodified insulin intravenously and 100 units 
of unmodified insulin and 200 units of protamine zinc insulin 
subcutaneously. All the cases demonstrated that there need be 
no fear of hypoglycemic reactions when the treatment is com- 
bined with frequent feedings of carbohydrates. A table record- 
ing the carbohydrate balances of eleven cases demonstrated that 
the average blood sugar before treatment of 0.612 per cent was 
reduced to 0.165 per cent during an average period of 5.5 hours, 
and that, despite the administration of an average of 781.4 Gm. 
of sugar during a period of 34.4 hours, the average amount 
found in the urine was 52.4 Gm. only; that is, an average of 
729.0 Gm. was retained. This retention was not artificial but 
due to utilization either by storage or by oxidation. These 
patients utilized not only the enormous amounts of carbohydrates 
administered but also, either by storage or by oxidation, appre- 
ciable amounts of the excesses whi@h the blood contained prior 
to treatment. Correlation of clinical and laboratory data and 
comparison with the old method of treatment have shown that 
recovery is more rapid with the new method and convalescence 
more satisfactory. The mortality with this method of treatment 
is definitely less than with the older methods. 


Endocrinology, Los Angeles 
26 :565-734 (April) 1940. Partial Index 


Quantitative Studies on Hormones of Human Pituitaries. E. Witschi and 
G. M. Riley, Iowa City.—p. 565. 

Antibody Response in Rabbits to Extracts of Human Pregnancy Urine 
and to Extracts of Normal Female Urine. Katharine M. Howell and 
S. Soskin, Chicago.—p. 577. 

Action of Diethylstilbestrol in Gynecologic Dysfunctions. R. Kurzrok, 
L. Wilson and W. H. Perloff, New York.—p. 581. 

Action of Estradiol, Progesterone and Testosterone on Contractions of 
Human Uterus. L. Wilson and R. Kurzrok, New York.—p. 587. 
Sex Hormone Studies in Male Homosexuality. S. J. Glass, H. J. Deuel 

and C. A. Wright, Los Angeles.—p. 590. 

Effect of Anterior Pituitary-like Sex Hormone on Blood Picture in Man. 
W. M. Moffat, Santa Barbara, Calif.—p. 595. 

Endocrine Dwarfism: Fourth Report. R. L. Schaefer and F. L. Strick- 
root, Detroit.—p. 599. 

Pituitary Function in Adiposogenital Dystrophy (Fréhlich). H. Schwarz, 
A. B. Newman and H. Baum, New York.—p. 605. 

Effects of Large Doses of Protamine Zinc Insulin in Nondiabetic Indi- 
viduals. D. Goldman, Cincinnati.—p. 612. 

Metabolism of Estrogens: Effect of Liver and Uterus on Estrone, 
Estradiol and Estriol. C. G. Heller, Madison, Wis.—p. 619. 

Blood Adrenalin Levels During Insulin Shock Treatments for Schizo- 
phrenia. Esther Bogen Tietz, H. Dornheggen and D. Goldman, Cin- 
cinnati.—p. 641. 

Effects of Testosterone Propionate on Ovariectomized Mature Rat. M. 
Mazer and C. Mazer, Philadelphia.—p. 662. 

Influence of Uterus on Corpus Luteum. O. Hechter, M. Fraenkel, M. 
Lev and S. Soskin, Chicago.—p. 680. 

Lipoid, Calcium, Phosphorus and Iron Content of Rats with Hypothalamic 
and Hypophyseal Damage. A. W. Hetherington and A. Weil, Chicago. 
—p. 723. 
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Indiana State Medical Assn. Journal, Indianapolis 
33:171-226 (April) 1940 

Development of Cancer Clinic. J. W. Hofmann, Indianapolis.—p. 171. 

Early Symptoms and Signs of Cancer of Stomach. J. F. Habermel, New 
Albany.—p. 175. 

Medical Service in Indiana Industries. L. W. Spolyar, Indianapolis.— 
p. 176. 

Surgery of Hip. W. C. Campbell, Memphis, Tenn.—p. 179. 

Collapse Therapy in Pulmonary Tuberculosis. F. L. Jennings, Indian- 
apolis, and P. M. Mattill, Oak Terrace, Minn.—p. 184. 

The Physician in the Schools. C. C. Wilson, Hartford, Conn.—p. 189. 

The Operation of a Venereal Clinic. M. Miller, Evansville.—p. 192. 

Doctor Books. J. O. Ritchey, Indianapolis.—p. 194. 


Johns Hopkins Hospital Bulletin, Baltimore 
66:207-262 (April) 1940 


Chemistry of Enzymes. J. H. Northrop, Princeton, N. J.—p. 207. 

Effect of Insulin on Glycogen Content of Isolated Muscles. C. 
Gemmill, Baltimore.—p. 232. 

Studies on Cellular Response in Early Stages of Tuberculin Reaction. 
R. H. Follis Jr., Baltimore.—p. 245. 

Pseudothrombotic Occlusion of Common Femoral Artery by Cystic Dis- 
tension of Arterial Wall. E. S. Stafford, Baltimore.—p. 253. 


Journal of Bone and Joint Surgery, Boston 
22:261-524 (April) 1940. Partial Index 


Restoration of Physiologic and Anatomic Function in Old Ununited Intra- 
capsular Fractures of Neck of Femur. E. L. Compere, Chicago, and 
J. Lee, Los Angeles.—p. 261. 

Surgical Approach in Supracondylar T Fractures of Humerus Requiring 
Open Reduction. G. W. Van Gorder, Boston.—p. 278. 

Osteoclasis for Supination Deformities in Children. W. P. Blount, 
Milwaukee.—p. 300. 

Relation Between Reduced Ascorbic Acid Levels of Blood Plasma and 
Rheumatoid Arthritis. R. H. Jacques, Columbus, Ohio.—p. 324. 
Deformity of First Metatarsal Head Due to Faulty Foot Mechanics. 

L. F. Miller and J. Arendt, Chicago.—p. 349. 

Analysis of Twenty-Eight Consecutive Cases of Incapacitating Shoulder 
Lesions, Radically Explored and Repaired. D. M. Bosworth, New 
York.—p. 369. 

Irreducible Buttonhole Dislocations of Fingers. S. Selig and A. Schein, 
New York.—p. 436. ; 
Control of Fragments After Osteotomy for Congenital Dislocation of Hip: 
Simple Guide for Control of Anterior Angulation. H. Unger and 

T. L. Waring, Iowa City.—p. 448. 


Journal-Lancet, Minneapolis 
60:141-194 (April) 1940 


*Antenatal Tuberculosis: Report of Case in Premature Infant. A. J. 
Moss and A. V. Stoesser, Minneapolis.—p. 142. 

Tuberculosis in China. E. L. lee, Shanghai, China.—p. 145. 

Tuberculosis Control in Scandinavia. H. E. Hilleboe, St. Paul.— 
p. 147. 

Investigation into Occurrence of Bovine Pulmonary Tuberculosis in Man 
in the South of Sweden. E. Hedvall, Lund, Sweden.—p. 151. 

Case Finding in Tuberculosis. P. C. Benton, Gibbon, Minn.—p. 155. 

Tuberculosis in Lincoln County, Minnesota. A. L. Vadheim, Tyler, 
Minn.—p. 158. 

Fluoroscope and Pneumothorax Apparatus as Tools for Protection of 
Public Health. J. R. Pastor, San Juan, Puerto Rico.—p. 160. 

Control of Tuberculosis Among Students at the University of Pennsyl- 
vania. H. D. Lees, Philadelphia.—p. 162. 

*Tuberculin Testing Results for 3,421 College Students, State of Wash- 
ington, 1935-1938. S. L. Cox and Mrs. J. Earl Thornton, Seattle. 
—p. 165. 

*Fluorography: New Method of Obtaining Radiographs of Chest at Low 
Cost. G. Ruiz Cestero, San Juan, Puerto Rico.—p. 168. 

Protection of Unavoidably Exposed Persons Against Tuberculosis. R. G. 
Ferguson, Fort San, Sask.—p. 170. 

The Need of a Rational Medical Technic: For the Safeguarding of 
Hospital Personnel and Medical Students. W. J. Dobbie, Toronto.— 
p. 173. 

Ninth Annual Report of the Tuberculosis Committee, American Student 
Health Association, for the Year 1938-1939.—p. 178. 

Dividends from a Tuberculosis Control Project Among Students. J. B. 
Amberson Jr., New York.—p. 1586. 


Antenatal Tuberculosis.—Moss and Stoesser report a case 
of prenatal tuberculosis with no postnatal exposure to the dis- 
ease. Study of the case suggests that the antenatal tuberculosis 
arose from aspiration of infected amniotic fluid, as the involve- 
ment at necropsy of the 38 day old infant was most marked in 
the respiratory tract. Neither the placenta nor the amniotic 
fluid was available for examination, as the condition was not 
suspected until the baby was studied at necropsy. The infant 
was not in contact with the tuberculous mother. It was trans- 
ferred to the pediatric service immediately after birth. The 
child’s condition remained fairly good for twenty-eight days, at 
which time the temperature rose to 102 F. and from that time 
the temperature rose daily to 103 F., rising to 105 F. on the 
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day of death. There were intractable diarrhea and spells of 
cyanosis and persistent hyperpnea. Repeated examinations 
revealed no definite cause for the respiratory and intestinal dis- 
tress; the clinical picture resembled pneumonia. At necropsy 
most of the organs were normal except the lungs and thymus, 
in both of which firm yellowish nodules were found. On pres- 
sure, thick creamy material was expressed from the nodules 
about and in the thymus. Microscopic examination revealed 
numerous polymorphonuclear cells and large necrotic mono- 
nuclear cells in the bronchi and alveoli. The necrotic material 
did not appear caseous, and in many areas the epithelioid cells 
had oriented themselves in a circumferential direction to give 
a surrounding thin zone resembling a zone of fibrosis. Smears 
showed numerous acid-fast bacilli. A few small atypical tuber- 
cles were seen in the liver. These showed central necrosis 
which did not appear caseous. A few areas in the spleen con- 
tained more or less atypical tubercles. Multiple tubercles were 
observed in the thymus and lymph nodes. Large and small 
lymphocytes were present in the sinuses. Several well circum- 
scribed cortical adenomas were present in one adrenal and an 
extracapsular hemorrhage in the other adrenal. Immediately 
following delivery the mother (aged 33) began to have a fever 
of from 100 to 102 F. The Mantoux test on admission was 
strongly positive. X-ray examination eight days after delivery 
showed no evidence of pulmonary pathologic changes. After 
the necropsy of the infant a biopsy of the mother’s cervix was 
performed and the lower uterine segment curetted. The patholo- 
gist reported a tuberculous involvement of the endometrium and 
cervix. X-ray studies of the chest indicated a possible capillary 
bronchiolitis. It was questionable whether the changes in the 
chest could be due to miliary tuberculosis. During her hospital 
stay of sixty-five days catheterized urine was repeatedly negative. 
Repeated sputum and stool examinations were negative for 
tubercle bacilli. Further x-ray examinations revealed that the 
pulmonary process was miliary tuberculosis. Death occurred 
from generalized miliary tuberculosis four months post partum. 
Necropsy revealed the presence of nodular pulmonary tuber- 
culosis, generalized miliary tuberculosis, tuberculosis of the 
peritoneum, endometrium and cervix, appendical abscess with 
communication into the cecum and tuberculosis of the right 
uterine tube. 

Tuberculin Testing of College Students.— Cox and 
Thornton discuss the results of four years of tuberculin testing 
in six colleges with a total enrolment of 8,676 students. Of 
these only 4,417 were accessible for the tuberculin test, 3,421 
or 77.5 per cent of whom responded. There were 23.6 per cent 
positive tuberculin reactors. The positive reactions were higher 
in students coming from urban areas. The majority of students 
(75 per cent), lived in sparsely settled communities. There was 
an increasing incidence of tuberculous infection from the first 
to the fourth year in college, the average increase being 1.2 per 
cent annually. A history of contact was given by 23.3 per cent 
of the group and positive reactions were twice as prevalent in 
these cases. There was a high incidence of tuberculous infection 
when the contacts had close relationships or associations. 


Fluorography.—Cestero defines fluorography as a combination 
of the processes of a camera, a fluorescent screen and an x-ray 
tube. The result is a minute photograph which, when flung on 
a screen or looked at through a magnifying glass, is augmented 
to twice or six times its diameter without loss of the smallest 
detail of diagnostic value. As a result of the improvement of 
the modern x-ray apparatus, the technic of fluorography is prac- 
tically perfect. Modern photographic lenses have an extraordi- 
nary speed. During the last three years, emulsions used in 
photographic work have produced almost incredible results. 
Some are actually sensitive to infra-red. The fluorograph con- 
structed by the author is 12 inches wide, 16 inches high and 
33 inches long. He uses a Patterson B 12 by 16 inch fluoro- 
scopic screen, and a Leica f/2 lens. The focal spot screen 
distance is 25 inches and screen film distance is 33 inches. The 
object was to use each film (2.4 by 3.5 cm.) to its fullest extent. 
The sensitive surface of these films is less than 200 times smaller 
than the usual film and their cost is 100 times less. Before the 
introduction of the paper film the cost of each chest film per 
capita was $1. In a smaller number of fluorographic tests the 
per capita cost was shown to be 3 cents. This short test shows 
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that fluorography is forty times more economical than fluoros- 
copy and roentgenography. However, the method does not pre- 
tend to supersede either. The method has the advantages of low 
cost and accuracy of detail, necessary when dealing with mass 
tuberculosis surveys. It is the only means so far developed by 
which a thoracic census can be made in Puerto Rico rapidly, 
economically and efficiently. 


Journal of Nutrition, Philadelphia 
19:213-310 (March) 1940. Partial Index 


Effect of Ferric Chloride on Utilization of Calcium and Phosphorus in 
Animal Body. Peggy Rehm and J. C. Winters, Austin, Texas.— 
p. 213. 

Investigation of Vitamin C Content of Florida Fruits and Vegetables: 
I. Effects of Maturation and of Cold Storage on Vitamin C Potency 
of Oranges and Grapefruit. R. B. French and O. D. Abbott, Gaines- 
ville, Fla.—p. 223. 

Graying of Fur and Other Disturbances in Several Species Due to a 
Vitamin Deficiency. Agnes Fay Morgan and Helen Davison Simms, 
Berkeley, Calif.—p. 233. 

Observations on Amount of Ascorbic Acid Required to Maintain Tissue 
Saturation in Normal Adults. E. N. Todhunter and Ruth C. Robbins, 
Pullman, Wash.—p. 263. 

Effect of Cooking on Thiamin Content of Foods. Elizabeth Aughey and 
Esther Peterson Daniel, Washington, D. C.—p. 285. 


Journal of Pediatrics, St. Louis 
16:409-548 (April) 1940 


*Relationship Between Biophotometer Tests and Vitamin A Content of 
Blood of Children. W. S. Baum and Augusta B. McCoord, Rochester, 
N. Y.—p. 409. 

*Treatment of Rickets and Tetany by Parenteral Administration of One 
Massive Dose of Vtiamin D. H. Vollmer, New York.—p. 419. 

Evaluation of a Health Program for Foster Home Children in an Indus- 
trial Community. J. A. Johnston and P. J. Howard, Detroit.—p. 433. 

Eight Year Survey of Tuberculosis Control Program Among Noncontact 
Infants and Young Children. Antoinette Raia and H. Chaplin, New 
York.—p. 438. 

Icterus Gravis Neonatorum: End Results of Syndrome of Nuclear 
Jaundice. I. P. Sobel and J. M. Zucker, New York.—p. 445. 

*Influenzal Meningitis. N. Silverthorne and A. Brown, with technical 
assistance of W. M. Johnstone and Agnes Walker, Toronto.—p. 456. 

Mechanical Respirator in Poliomyelitis. J. L. Wilson, Detroit.—p. 462. 

Rocky Mountain Spotted Fever in Children. D. W. Martin, Durham, 
N. C.—p. 468. 

Relation of Hypoglycemia to Symptoms Observed in Infants of Diabetic 
Mothers: Report of Six Cases. H.C. Miller and R. A. Ross, New 
Haven, Conn.—p. 473. 

Congenital Hypoplasia of Mandible. H. H. Weisengreen and E. D. 
Sorsky, Fresno, Calif.—p. 482. 

Actinomycosis: Report of Case in Child with Recovery Following Thymol 
Therapy. H. H. Clemens, Louisville, Ky.—p. 487. 

Fulminating Meningococcemia with Bilateral Adrenal Hemorrhage 
(Waterhouse-Friderichsen Syndrome). J. A. Danciger, New York.— 
p. 495. 

Epidermolysis Bullosa Hereditaria. G. M. Waddill Jr., Amarillo, Texas. 
—p. 500. 

Hypersensitivity to Sulfanilamide Following Roentgen Therapy. M. B. 
Marks, Miami Beach, Fla.—p. 503. 

Subacute Yellow Atrophy of Liver, with Unusual Abdominal Venous 
Bruit. H. Herman, New York.—p. 507. 


The Biophotometer Test and Vitamin A Content.— 
Baum and McCoord state that of ninety-eight untrained children 
tested once with the biophotometer nineteen showed subnormal 
dark adaptation by Jeans’s standards. The more lenient Frober- 
Faybor standards showed the same normal grouping, but only 
one subject had a subnormal reading. Seventy children whose 
dietary history was obtained showed no correlation between 
their diets and the biophotometer readings. Subjective symp- 
toms of vitamin A deficiency were not complained of. Correla- 
tion was absent between all readings of the biophotometer and 
the vitamin A, carotene and xanthophyll content of the blood. 
The vitamin A content of the blood agreed well with the clinical 
condition of the patient and has shown the expected variations 
after vitamin A absorption tests. It may be that a single esti- 
mation may not give the correct estimation of the supply of 
vitamin A to the retina. Several of nineteen trained subjects 
showed improvement on repeated testing without administration 
of vitamin A. Although about 20 per cent of the untrained 
subjects were classed as subnormal by Jeans’s standards, only 
about 10 per cent of the trained ones fell in the subnormal range. 
iophotometer readings in this group showed no correlation with 
blood vitamin A values, but there was a suggestive correlation 
between the d, or first reading of the second test period, and 
the average carotene content of the blood. This may be of 
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interest in view of Wald’s observations that carotene improves 
dark adaptation in a deficient subject more rapidly than does 
vitamin A. 

Vitamin D in Rickets and Tetany.—According to Voll- 
mer, parenteral administration of one massive dose of vitamin D 
in a solvent of peanut oil and ether had the same effect on 
rickets and tetany of 158 infants and acted as quickly as the 
same doses of vitamin D administered by mouth. Serum cal- 
cium and phosphorus became normal after from three to seven 
days. Generally the calcium deposition in the bones made its 
first x-ray appearance in one week, proceeded rapidly and was 
usually complete thirty days after treatment was begun. Tetanic 
convulsions ceased within twenty-four hours after the parenteral 
administration of the one massive dose of vitamin D. No differ- 
ence was observed between the effect of vitamin D, and vita- 
min Ds. The parenteral administration of 600,000 units of 
vitamin D caused no local infiltration or evidence of systemic 
damage. No casts containing calcium were found in the urine. 

Influenzal Meningitis.—Silverthorne and his associates 
made a comparative study of influenzal meningitis over a period 
of twenty years. Of seventy patients treated from 1919 to 1929 
sixty-nine died, a mortality of 98 per cent. From 1930 to 1939 
sixty-five patients were treated with anti-influenzal serums and 
fifty of these died, a mortality of 76 per cent. “Head colds” 
occurring from two days to one month prior to the onset of 
meningeal signs were present in thirty-one of the sixty-five. 
Fever, vomiting, drowsiness and irritability were present in the 
majority. “Soreness of the neck” or “stiffness of the neck” on 
attempted movement was complained of by many children. 
There was little difference in the mortality of patients treated 
with anti-influenzal horse serum intravenously and anti-influen- 
zal horse serum and human serum (complement) intrathecally 
and of those treated with anti-influenzal horse serum intrave- 
nously and bactericidal guinea pig serum intrathecally. During 
the last four years the authors studied thirty-two cerebrospinal 
fluid strains of Haemophilus influenzae from their patients. 
Thirty-one of the strains examined fall into type B. Twenty- 
eight of the thirty-two strains were found to have some degree 
of virulence and four strains showed no virulence in mice. From 
the observations it appears that cerebrospinal fluid strains from 
cases of influenzal meningitis are, in the main, a homogeneous 
series, with a few exceptions: One strain did not produce 
indole, one strain was not type B, and four strains (three 
patients from whom these strains Were obtained recovered) did 
not possess virulence when injected with mucin into mice intra- 
peritoneally. Because of technical difficulties in the production 
of guinea pig serum, the authors developed an immune anti- 
influenzal rabbit serum which contains mouse-protecting anti- 
bodies against a fatal infection with meningeal strains of 
Haemophilus influenzae. They used this serum and sulfapyri- 
dine in one case, with gratifying results. Chemotherapeutic 
agents with immune serum mixtures are recommended rather 
than the use of either alone. In addition, continuous intravenous 
therapy and daily lumbar puncture with drainage should be 
carried out. In a series of experiments they found that, with 
the combined therapy, mouse-protecting antibodies are developed 
in the serum of rabbits injected with meningeal strains of 
Haemophilus influenzae. 


Journal of Pharmacology & Exper. Therap., Baltimore 
68:419-510 (April) 1940. Partial Index 


Detoxication and Excretion of Beta-Phenylisopropylamine (Benzedrine), 
K. H. _— Madison, Wis., and J. T. Skinner, Bowling Green, Ky. 
—p. 419. 

Protective Action of Testosterone Against the Kidney Damaging Effect 
of Sublimate. H. Selye, Montreal.—p. 454. 

Blacktongue Curative Effect of Pyridine-8-Carboxylic Acid Diethylamide 
(Coramine). D. T. Smith, G. Margolis and L. H. Margolis, Durham, 
N. C.—p. 458. 

Effect of Drugs on Vitamin C Excretion. L. T. Samuels, N. D. Ritz 
and Ellen B. Poyet, Minneapolis and Los Angeles.—p. 465. 

Effect of Furfuryl Trimethyl Ammonium Iodide on Various Autonomic 
Functions in Man. A. Myerson, M. Rinkel, J. Loman and W. Dame- 
shek, Boston.—p. 476. 

Studies on Absorption, Distribution and Elimination of Alcohol: V. 
Influence of Glycocoll on Absorption of Alcohol. H. W. Haggard and 
L. A. Greenberg, New Haven, Conn.—p. 482. 

Relation Between Drug Action and Calcium-Potassium Ratio in Striated 
Muscle. A. M. Harvey, London, England.—p. 494. 
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Laryngoscope, St. Louis 
50:277-372 (April) 1940 


Physiology of Larynx: Résumé and Discussion of Literature for 1939. 
J. J. Pressman, Los Angeles.—p. 277. 

Type III Pneumococcus Meningitis of Otitic Origin: 
ing Treatment with Sulfapyridine. M. S. Ersner, 
M. B. Hayes, Philadelphia.—p. 302. 

Otitic Hydrocephalus. H. Rosenwasser, New York.—p. 307. 

Operation for Cure of Postauricular Fistulas: Report of Eight Con- 
secutive Cases. S. D. Greenfield, Brooklyn.—p. 312. 

Audiometric Range in Allergy. G. J. Greenwood, Chicago.—p. 326. 

Suffocation Due to Alcohol Intoxication. C. Hirsch, New York.—p. 331. 

Needle in Aorta (with Lantern Slides): Bilateral Empyema (Lepto- 
thrix). D. H. Jones, New York.—p. 341. 

Genitonasal and Genito-Aural Relationships. 
p. 349. 

Carcinoma of Nasopharynx with Extension to Petrous Pyramid: 
of Case. J. G. Druss, New York.—p. 359. 


Recovery Follow- 
D. Myers and 


H. Mortimer, Montreal.— 


Report 


Maine Medical Association Journal, Portland 


31:95-114 (April) 1940 


Chronic Arthritis: R. T. Phillips, Portland. 


—p. 95. 

Modern Prognosis and Therapy of Schizophrenia (Dementia Praecox) 
from the Standpoint of the General Practitioner. A. A. Weil, Augusta. 
—p. 99. 

Critical Evaluation of Skin Tests in Allergy. 
Mass.—p. 105. 


Medical Annals of District of Columbia, Washington 
9:109-152 (April) 1940 
Regional Enteritis. R. J. Coffey, Washington.—p. 109. 
Sulfanilamide Therapy, with Special Reference to Ear Infections. 
Lindsay, E. C. Rice and M. A. Selinger, Washington.—p. 115. 
*Diagnosis and Treatment of Laryngeal Tuberculosis. E. A. Looper, 
Baltimore.—p. 120. 
Management of Acute Cholecystitis. 
p. 127. 
Psychiatry and Criminal Law. 
Laryngeal Tuberculosis.—Looper found the onset to be 
most frequent between 20 and 40 years of age in a study of 500 
patients with laryngeal tuberculosis. The complication is secon- 
dary to the pulmonary condition and results from lowered tissue 
resistance. The diagnosis is not difficult and the lesion responds 
to treatment. The classic subjective symptoms should not be 
waited for before the larynx is examined. The posterior laryn- 
geal wall is the most frequent as well as the first area to be 
infected. The anatomic construction of the interarytenoid region 
makes it particularly susceptible to invasion of tubercle bacilli. 
Next in order of frequency are the vocal processes and the 
vocal cords. The ventricular bands are not involved as fre- 
quently as the cords, but a lesion here may be very extensive, 
and tuberculomas are not uncommon. The prognosis here is 
much better than in disorders of the arytenoids, epiglottis or 
pharynx. Pharyngeal tuberculosis is fortunately rare. It is a 
grave condition for which little can be done. Certain complaints 
often help to recognize early lesions. Dryness and burning of 
the throat should be regarded with suspicion. This frequently 
occurs two or three weeks before a definite lesion can be seen. 
Pain referred to the ear and in the region of the throat usually 
indicates some laryngeal infiltration. A well advanced infection 
in the interarytenoid space or ventricle may give little or no 
disturbance, but a small degree of infiltration of the cord will 
produce huskiness and later hoarseness or aphonia. Infiltration 
and ulceration around the arytenoids and epiglottis interfere 
with swallowing. A biopsy may be necessary. Many cases of 
laryngeal tuberculosis can be prevented by earlier recognition, 
educational measures and correction of pathologic conditions in 
the upper respiratory tract. In all cases in which tuberculous 
invasion of the larynx has been discovered, absolute rest of the 
voice is essential. The electric cautery has been most beneficial. 
Early lesions clear up after two or three treatments, and 
advanced cases show marked improvement after a few cauteriza- 
tions. The cautery is of great palliative value in severe and 
hopeless cases. Of the 500 patients with laryngeal tuberculosis 
treated in the sanatorium, 142 had moderate pulmonary involve- 
ment. The throats of ninety-five were cauterized. The throats 


Therapeutic Considerations. 


A. L. Maietta, Winchester, 


J. W. 


J. A. Cahill Jr., Washington.— 


E. M. Curran, Washington.—p. 130. 


of 136 of the 358 patients with far advanced pulmonary involve- 
ment were cauterized. The throats of ninety-three patients of 
the first group were improved and healed, and two patients died. 
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The laryngeal lesion in both of these had healed. Of the patients 
in this group whose throats were not cauterized, fifteen were 
improved and healed, twenty-six were unimproved and six died. 
Of the 136 patients in the second group, cautery treatment 
improved ‘and healed the throats of ninety-three, twenty-two 
were not improved and nineteen died. Of the 222 patients in 
this group whose throats were not cauterized, fourteen were 
improved and healed under sanatorium care, 112 were unim- 
proved and ninety-six died. Cautery treatment is contraindi- 
cated in advanced toxic cases. 


Michigan State Medical Society Journal, Lansing 
39:229-292 (April) 1940 


Rheumatic Fever: Diagnosis and Treatment. H. McCulloch, St. Louis, 
—p. 243. 

Sulfanilamide in Treatment of Mooren’s Ulcer. 
—p. 249. 

Surgically Difficult Growths of Female Pelvic Viscera. 
Chicago.—p. 250. 

Sulfanilamide Failure. W. E. Keane, Detroit—p. 252. 


Peptic Ulcer: Thermal Effects. W. R. Clinton and S. Adler, Detroit, 


M. J. Blaess, Detroit, 


A. H. Curtis, 


—p. 253. 

Coccogenous Sycosis: Treatment. H. J. Parkhurst, Toledo, Ohio.— 
p. 255. 

Bladder Diseases: Treatment in Women. W. J. Butler, Grand Rapids, 
—p. 259. 


Hyperthyroidism: Diagnosis. G. Crile Jr., Cleveland.—p. 263. 


Military Surgeon, Washington, D. C. 
86: 341-424 (April) 1940. Partial Index 


S. A. Cohen.—p. 341. 
B. Kline and 


Exhibits and Medicomilitary Preparedness. 

Primary Adenocarcinoma of Jejunum: Case Report. L. 
A. M. Schaefer.—p. 350. 

Oral Infection in Arthritis. C. P. Canby.—p. 355. 

Aviation Medicine. A. W. Hankwitz.—p. 363. 

Anatomic and Physiologic Conditions of Feet. 

Physical Measures for Treatment of the Disabled. 
p. 391. 


New England Journal of Medicine, Boston 
222:657-698 (April 18) 1940 


A. Steindler.—p. 379. 
F. H. Krusen.— 


Treatment of Epilepsy and of Migraine. W. G. Lennox, Boston.— 
p. 657. 

Urinary Infections in Infants and Children. B,. W. Carey, Detroit.— 
p. 662. 


Inguinal Herniorrhaphy in the Aged: Analysis of 100 Consecutive Cases 
in Patients Over 65 Years of Age. T. B. Quigley, Boston.—p. 666. 
*Chronic Brucellosis: I. Incidence of Chronic Undulant Fever in Rhode 

Island. C. C. Dustin and H. L. C. Weyler, Providence, R. IL— 
gliGe ttenints. with Special Reference to Histamine and Acetylcholine. 

F. M. Rackemann, Boston.—p. 674. 

Chronic Brucellosis.—According to Dustin and Weyler, the 
clinical picture and course of the usual acute form of brucel- 
losis has been adequately described; they believe, however, that 
there exists a chronic form of this infection in human beings. 
A study of more than 4,000 individuals in Rhode Island during 
the past four and a half years has revealed in 441, or about 
10 per cent, clinical and laboratory evidence supporting a diag- 
nosis of chronic brucellosis. Seven hundred and ninety-nine 
(18 per cent) had positive reactions to one of the following three 
tests: intradermal, intramuscular, agglutination. The 441 who 
had clinical evidence of chronic brucellosis showed positive reac- 
tions to at least two of these. The relation between chronic 
brucellosis and personal allergy is significant. In 92 per cent 
of the cases studied there was a history of allergy and in all 
there was a history of allergy in the immediate families. Many 
so-called neurasthenics may be suffering from this condition. 
Its clinical aspect is varied and puzzling to the patient and 
physician alike. It does not follow the usual course of chronic 
infection so much as it does that of a chronic allergic state. 
If chronic brucellosis is considered from the standpoint of 
allergy, desensitization would be a reasonable system of treat- 
ment. Because of the unusual characteristics of the brucella 
organisms and the ease with which all food produce, including 
meats, eggs, butter, ice cream, cheese, milk, fruits and vegetables, 
may become contaminated, it is evident that milk should not be 
regarded as the commonest source of infection. The authors 
describe their application of the available diagnostic methods 
and enter a plea for more serious consideration of chronic 
brucellosis. 
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New Orleans Medical and Surgical Journal 


92:545-606 (April) 1940 


Dr. o- C. Bass, Dean: An Appreciation. R. Matas, New Orleans. 
—p. 545. 

Carcinoma of Rectum: Symptoms and Diagnosis. W. H. Hebert, New 
Orleans.—p. 551. 

Gastroscopy in Surgery. D. C. Browne, New Orleans.—p. 558. 

Chronic Duodenal Ileus. W.C. McCoy, New Orleans.—p. 564. 

Osteomyelitis of Upper End of Femur: * Description of a Diagnostic 
Sign. W. Moss, Lake Charles, La.—p. 569. 

Delivery of the Breech. G. A. Mayer, New Orleans.—p. 572. 

Radium Treatment of Hemangiomas. W. R. Harwell, Shreveport, La. 
—p. 576. 


New York State Journal of Medicine, New York 
40:615-692 (April 15) 1940 

Roentgen Ray Therapy of Skin Cancer Overlying Cartilage and Bone. 
A. H. Dowdy, Rochester.—p. 621. 

Otogenous Parietal Cerebral Abscess Due to Pneumococcus Type III: 
Recovery After Drainage, Specific Antiserum and Sulfanilamide: 
Report of Case. W. B. Hamby, D. H. Sherman, C. W. Greene and 
E. Witebsky, Buffalo.—p. 627. 

Allergic Treatment of Chronic Sinus Conditions: Report of Fifty Cases. 
M. Vaisberg, New York.—p. 631. 

Teratoma of Testis with Negative Aschheim-Zondek Test: Report of 
Case. M. M. Melicow, New York.—p. 637. 

Problems and Results Related to Care of the Premature Infant. J. H. 
Hess, Chicago.—p. 641. 

Syphilitic Aortic Disease: Analysis of 508 Cases. A. Levitt and D. S. 
Levy, Buffalo.—p. 648. 

Amateur Medical Cinematography. B. M. Bosworth, New York.—p. 653. 
*Changing Factors in Diphtheria Immunity: Its Production and Duration. 
E. L. Stebbins, H. S. Ingraham and H. L. Chant, Albany.—p. 658. 
Toxemia of Pregnancy: Endocrine Basis with Classification of Hyper- 

tension. J. J. Vorzimer, E. M. Rappaport and E. G. Langrock, New 

York.—p. 666. 

Changing Factors in Diphtheria Immunity.—According 
to Stebbins and his collaborators, an analysis of mortality from 
diphtheria in New York State from 1898 to 1937 indicates that 
some factor tending to reduce mortality has been in operation 
since 1900 but that the rapid acceleration in the decrease in 
mortality in recent years coincides with the increase in artificial 
immunization. An attempt was made to determine the com- 
parative efficacy of the three different immunizing agents used 
extensively in the state in terms of immunity as measured by 
Schick test surveys and by the incidence of clinical diphtheria 
among the groups of individuals given immunizing treatments. 
The gross results of treatment with the different agents, mea- 
sured by Schick tests in two cities in 1938, seem to indicate no 
difference in the efficacy of toxin antitoxin and alum precipitated 
toxoid but significantly inferior results following fluid toxoid. 
The incidence of clinical diphtheria in individuals immunized 
with the different agents was compared, but, because of the 
probable difference in risk of exposure, conclusions as to the 
efficacy of the agents drawn from these data would be of ques- 
tionable validity. Observations on the prevalence of diphtheria 
carriers in two cities, Kingston and Ossining, in which the 
incidence of clinical diphtheria has been extremely low for 
several years, showed a distinctly lower prevalence of both 
avirulent and virulent carriers than has been reported from 
carrier surveys in areas in which clinical diphtheria was more 
prevalent. In Ossining a slight but significant increase in 
diphtheria occurred immediately preceding the survey and, while 
the prevalence of carriers of Corynebacterium diphtheriae was 
not increased, the prevalence of toxigenic organisms was higher 
than in Kingston, where clinical infection continued at a low 
level. These observations suggest a direct relationship between 
the prevalence of clinical infection and the prevalence of carriers 
of virulent organisms. In view of the present decreased preva- 
lence of carriers of toxigenic Corynebacterium diphtheriae in 
Kingston, the rapidity of natural immunization might be less 
than at a time when clinical infection occurred more frequently. 
The proportion of Schick-negative reactors in the age groups 
observed in Kingston in 1922 compared with the results among 
persons not artificially immunized who were tested in the 1938 
survey, while showing no difference in the proportion of Schick- 
negative individuals of all ages, did show a significantly lower 
proportion of negative reactors in children under 10 years of age 
in 1938. These observations lend support to the theory that 
with the decreasing incidence of clinical infection and the 
associated decrease in the prevalence of carriers of toxigenic 
Corynebacterium diphtheriae, natural immunization is materially 
reduced. 
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Pennsylvania Medical Journal, Harrisburg 
43:897-1056 (April) 1940 

Prevention, Diagnosis and Immediate and Remote Treatment of Toxemias 
of Late Pregnancy. C. H. Peckham, Baltimore.—p. 909. 

Factors in Morbidity and Mortality in Advanced Hyperthyroidism. H. L. 
Foss, Danville.—p. 923. 

Role of Vitamin B: in Nutrition, with Special Reference to Hospital 
Diets. A. I. Rubenstone, D. Meranze and T. Meranze, Philadelphia. 
—p. 930. 

Pennsylvania’s Crippled Child of Yesterday and Today. J. J. Shaw, 
Harrisburg, and J. R. Martin, Philadelphia.—p. 935. 

Differential Diagnosis of Diseases of Liver: Some Newer Aspects of 
Therapy. H. F. Robertson, Philadelphia.—p. 938. 

me a and Diagnosis of Anemias. J. W. Howard, Abington.— 
p. 941. 

Clinical Aspects and Treatment of Pernicious Anemia. F. A. Evans, 
Pittsburgh.—p. 946. 

Septic Arthritis of Hip: Treatment by Immobilization. J. T. Nicholson, 
Philadelphia.—p. 950. 

Further Résumé of the Pomeroy Method of Sterilization. C. B. Lull, 
Philadelphia.—p. 956. 

Safeguarding the Public Health. Martha Tracy, Philadelphia.—p. 959. 

The Thymus Question. J. B. Butchart, Bethlehem.—p. 962. 

Diabetes: II. Diabetic Hospital Admissions in Pennsylvania. B. C. 
Blaine, Pottsville.—p. 966. 


Physiological Reviews, Baltimore 


20:159-312 (April) 1940 

Experimental Hypertension. A. Blalock, Nashville, Tenn.—p. 159. 

Plasma Proteins: Their Source, Production and Utilization. S. C. 
Madden and G. H. Whipple, Rochester, N. Y.—p. 194. 

Study of Intermediary Metabolism of Animals with Aid of Isotopes. R. 
Schoenheimer and D. Rittenberg, New York.—p. 218. 

Relation of Nicotinic Acid to Pellagra. C. A. Elvehjem, Madison, Wis. 
—p. 249, 

Physiology of Articular Structures. W. Bauer, Marian W. Ropes and 
H. Waine, Boston.—p. 272. 


Southern Medical Journal, Birmingham, Ala. 
33:337-448 (April) 1940. Partial Index 


Contact Dermatitis from Vegetation: Patch Testing and Treatment with 

Plant Oleoresins. B. Shelmire, Dallas, Texas.—p. 337. 

*Study of Acute Infectious Lesions of Intervertebral Disks. R. K. 

Ghormley, W. H. Bickel and D. D. Dickson, Rochester, Minn.-- 

p. 347. 

*Differential Diagnosis of Breast Tumors. A. C. Scott, Temple, Texas. 

—p. 356. 

Chronic Sinus Infection in Children: Results with Roentgen Therapy. 
P. A. McLendon and R. R. Rathbone, Washington, D. C.—p. 366. 
Obstructions of Vesical Neck in Children. R. W. McKay, Charlotte, 

N. C.—p. 377. 

Results of Untreated Urologic Conditions in Childhood. J. E. Glenn, 

St. Louis.—p. 388. 

Etiology of Kaposi’s Disease: Preliminary Report of Investigations. 

R. M. Choisser and Elizabeth M. Ramsey, Washington, D. C.—p. 392. 

Treatment of Corneal Ulcers, with Emphasis on X-Ray Therapy and Use 

of Vitamins. M. Baird and G. E. Clay, Atlanta, Ga.—p. 396. 

Sulfapyridine in Treatment of Pneumococcic Pneumonia. W. G. Reddick, 

Dallas, Texas.—p. 415. 

Polypoid versus Carcinomatous Lesions of Colon and Rectum. W. J. 

Martin Jr., Louisville, Ky.—p. 428. 

Cobra Venom for Relief of Pain. W. T. Black Jr., Memphis, Tenn.— 

p. 432. 

Experience with Sauer’s Vaccine in Prevention of Whooping Cough. 

F. T. Mitchell, Memphis, Tenn.—p. 440. 

Acute Infectious Lesions of Intervertebral Disks.— 
Ghormley and his colleagues discuss the occurrence of a lesion 
of the spine which involves principally the intervertebral disks. 
There is a more or less severe febrile onset, denoting a primary 
or secondary infectious process as the underlying cause. In the 
American and English literature the cases are referred to as 
osteomyelitis of the vertebrae. The authors have observed 
several cases in which x-ray evidence of actual osteomyelitis 
was so slight as to furnish a reasonable doubt. Sternberg 
described similar cases under the name of “acute spondylitis 
infectiosa” and drew a clearcut picture of the difference between 
osteomyelitis of the spine and the condition under discussion. 
Infectious spondylitis usually follows typhoid or paratyphoid 
(typhoid spine) and may occur as a sequela to other infectious 
diseases, such as undulant fever. A definite knowledge of this 
condition exists, but no attempt has been made to distinguish it 
from osteomyelitis of the vertebrae. Twenty patients with infec- 
tious spondylitis have been seen at the Mayo Clinic. Fifteen 
were male and five female. The average age was 34.1 years, 
the youngest being 9 years and the oldest 59. The average 
duration of the acute symptoms was 21.6 weeks, the shortest six 
weeks and the longest two years. Twelve patients had a history 
of previous infections. In some the onset seemed to follow a 
mildly severe backache for from one to two weeks. A stage 





2422 CURRENT MEDICAL LITERATURE ae Fa 


was then reached in which the patient was severely ill. All the 
patients complained of pain. Fever was present at the time of 
onset in sixteen. There was a spasm of the lumbar or psoas 
muscles or both in eighteen, limitation of motion in seventeen 
and tenderness over the affected region in seventeen. Roent- 
genograms during the acute phase are usually normal, but when 
carefully followed a diminution in the thickness of one of the 
intervertebral disks appears. Followed over a period of months, 
increased thinning of the space and later proliferation of new 
bone along the margins of the involved vertebrae are observed. 
Finally solid bony fusion may be observed. In the earlier stages 
there may be some thickening of the paravertebral soft parts. 
This is not constant. If extensive vertebral involvement is 
present a diagnosis of osteomyelitis of the spine should be made, 
but when only the disk and the adjacent portion of the vertebral 
body are involved the condition is not true osteomyelitis. In 
the more advanced cases with obvious thinning of the disk in 
the roentgenogram the differential diagnosis is narrowed down 
to tuberculosis, post-traumatic thinning of the disks, typhoid 
spine, Brucella abortus or melitensis and congenital absence of 
disks or fusion. A diagnosis of tuberculosis is justified when 
the onset is slow and insidious with mild symptoms associated 
with tuberculosis of some other organ. In infectious spondylitis 
the onset is often more violent or it is preceded by some acute 
infectious process elsewhere and leads to a much more rapid 
and spontaneous healing, with fusion of the adjacent vertebrae 
as the usual end result. Osteomyelitis of the vertebrae in the 
more advanced stage presents a much more serious and pro- 
longed disease than infectious spondylitis. Typhoid spine is 
almost if not exactly identical. Brucella abortus or. melitensis, 
congenital absence of disks or fusion of vertebrae is usually 
readily recognized. The prognosis is excellent, both as to ulti- 
mate recovery with little or no disability and as to mortality. 
Only one of the authors’ patients died. Two of the twenty 
patients have persistent symptoms. Two have not had any 
recent follow-up. Patients with fever, prostration and extreme 
pain must be treated symptomatically, sedatives being used until 
the diagnosis is established when a snugly fitted plaster of paris 
body cast on a Goldthwait frame is used to fix the spine during 
the acute phase of the disease. Pain will usually subside and 
after two or three months sufficient healing will have taken 
place to permit the use of a steel brace or a corset. Such sup- 
port must be continued until the symptoms have cleared up, 
perhaps for a year or more. In cases of persistent pain, fusion 
has been advised but done in only one case. 

Differential Diagnosis of Breast Tumors.—Scott points 
out that any cancerous involvement of the interlobular fascia, 
to which Cooper’s ligaments are attached, may restrict the liga- 
ments and skin when the tumor is moved in a position to make 
these fascial tissues tense; and the slightest pull or traction on 
them will produce depressions in the skin, shown by significant 
shadows when properly demonstrated. When a malignant tumor 
of the breast is slowly moved in certain positions until the 
submammary fascia is made tense the interlobular fascia also 
becomes tense, and through Cooper’s ligaments the overlying 
skin is restricted in its movements. This restriction sometimes 
produces deep dimples and at other times shallow depressions, 
which if examined in direct light may go unobserved. In a 
darkened room, when rays of light strike a smooth surface at 
a perfect tangent depressions less than 0.3 mm. in depth will be 
shown. For many years diagnosticians have considered cutane- 
ous adhesions and deep depressions or dimples as valuable and 
rather positive signs of cancer. Skin frankly adhered to a tumor 
and large depressions or dimples readily seen in a bright light 
falling directly on the breast while in repose are late signs of 
cancer and are of little if any more value for early diagnosis 
than the retracted nipple, palpable axillary nodes and definite 
adhesions to the deep fascia beneath the breast. Breast exami- 
nations should be made in upright and prone positions. While 
the cancer shadow test is being made the room should be 
darkened and the breast to be examined gently elevated while 
the tumor is manipulated into various positions. With each 
change of position, the spotlight (a pencil type) is slowly raised 
and lowered. When a feeling of tension is detected by the 
examining fingers, if a malignant growth is present the cutane- 
ous depressions or flattened areas appear. They become quite 


visible as the glancing light casts irregular shadows in propor- 
tion to the size and depth of the depressions. These depressions 
are magnified by shadows in the same manner as the uneven 
surfaces of a highway are made visible and magnified at night 
by shadows cast from the glancing lights of an automobile. 
Although cutaneous depressions as observed by magnified 
shadows are present in a high percentage of malignant breast 
tumors, they may be misleading when located within the areola 
or near its borders, as a short lacteal duct or a benign tumor 
of a duct may cast definite shadows with or without manipula- 
tion. Also surface depressions resembling cancer depressions 
may be observed in breasts which have been the site of a 
previous inflammatory process, severe trauma or an incisional 
scar. The shadow test has given the author negative results in 
so many benign tumors of the breast and positive assurance 
in so many early malignant cases that he has avoided biopsies 
in many instances that would have been considered absolutely 
necessary before simple mastectomy or radical amputation was 
carried out. The cancer shadow test is most significant as an 
early diagnostic aid and in his hands has reached a high degree 
of proficiency. Of 207 breast tumors ninety-nine were diagnosed 
as cancer and 108 as benign lesions prior to operation. Of the 
ninety-nine diagnosed as malignant ninety-one, as proved by 
microscopic examination, were correctly diagnosed. In the 
group of 108 diagnoses of benign lesions, ninety-eight were 
correctly diagnosed. 


Southwestern Medicine, El Paso, Texas 
24:115-148 (April) 1940 


Gastroscopy—Role in Private Practice: Review of 100 Cases. N. Giere 
El Paso, Texas.—p. 115. : 

Incidence of Agglutinins for Typhoid, Paratyphoid and Brucella Abortus. 
E. L. Breazeale and R. A. Greene, Tucson, Ariz.—p. 119. 

Carcinoma of Anus, Rectum and Rectosigmoid. W. H. Daniel, Los 
Angeles.—p. 122. 

Tuberculosis of Spine. M. G. Rosenbaum, Albuquerque, N. M.—p. 123. 

Relapsing Fever. K. H. Thayer, Phoenix, Ariz.—p. 125. 

Symptomatology and Etiology of Spontaneous Hypoglycemia. H. F. 
West, Los Angeles.—p. 128. 


Texas State Journal of Medicine, Fort Worth 


35:817-910 (April) 1940 

Bladder Tumors. H. H. Young, Baltimore.—p. 822. 

Traumatic Rupture of Diaphragm with Medicolegal Aspects. P. R. 
Denman, Houston.—p. 825. 

The Heart in Pregnancy. A. B. Pumphrey, Fort Worth.—p. 829. 

Vomiting in Early Infancy: Its Causes and Treatment. R. L. Nelson, 
Wichita Falls.—p. 832. 

The Ever Perplexing Thymus. R. Moore, Dallas.—p. 836. 

Pulmonary and Bony Changes in Congenital Syphilis. D. H. McDonald 
and E, D. Sellers, Abilene.—p. 838. 

— X Radiation of Skin Lesions. T. B. Bond, Fort Worth.— 
p. 841. 

Malignancy Originating in Middle Ear. F. P. Schuster and S. A. 
Schuster, El] Paso.—p. 842. 

Radiosensitive Lesion Associated with Pansinusitis. B. Woodson, 
Temple.—p. 845. 

Handling of Compensation Eye Injuries. W. Lapat, Houston.—p. 847. 

The Need for Organized Public Health Work in Texas. E. W. Prothro, 
Corpus Christi.—p. 854. 

Public Health Goals in the United States. W. K. Sharp Jr., New 
Orleans.—p. 859. 


Virginia Medical Monthly, Richmond 
67:197-260 (April) 1940 
Approach to a Lump in the Breast. E. P. Lehman, University.— 


What Every Physician Should Know About Cancer of Cervix. W. 
Clarkson, H. Schmidt and Edith Miller, Petersburg.—p. 205. 

Spleen Lying in Pelvis and Twisted on Its Pedicle: Case Report. 
W. L. Peple, Richmond.—p. 208. 

Recent Progress in Control of Syphilis: Important Factor in the Future 
of Public Health. <A. J. Aselmeyer and I. V. Sollins, Washington, 
D. C.—p. 210. 

Motor Aphasia, Agraphia and Stammering Folluwing Use of Sulfanil- 
amide. W. H. Higgins, Richmond.—p. 216. 

Ocular Findings in the Newborn: Preliminary Study. F. D. Costen- 
bader, Washington, D. C.—p. 217. 

Severe Diabetes Mellitus: Emphasis on Insulin Therapy in Coma, Infec- 
tions and Preparation for Operation. H. Walker, Richmond.—p. 222. 

Endocrine Disorders in Childhood. C. W. Dunn, Philadelphia.—p. 225. 

Present Status of Our Understanding of Convulsive Disorders. D. C. 
Wilson, Charlottesville.—p. 235. 

Endocrinology Briefs: The Testes. J. P. Lynch, Richmond.—p. 238. 

Male Sex Hormones in Treatment of Testicular Deficiency: Case 
Report. A. I. Dodson, Richmond.—p. 240. 

Doctors of Yesteryears in Northampton and Accomack Counties. Mary 
Macon Aylett Fitzhugh, Machipongo.—p. 242. 
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FOREIGN 
An asterisk (*) before a title indicates that the article is abstracted 


below. Single case reports and trials of new drugs are usually omitted. 


Annals of Rheumatic Diseases, London 
2:1-74 (April) 1940 
Review of Recent Italian Work on Rheumatism: II. Chronic Rheu- 


matism. P. Ravenna.—p. 1. — ae ie 
Recent Investigations on Rheumatism and Arthritis in the United States. 


Pp. S. Hench.—p. 19. as 

Tuberculin Reactions in Ankylosing Spondylitis Compared with Those 
in Other Rheumatic Diseases. G. Robinson.—p. 41. 

Splenectomy in Treatment of Rheumatoid Arthritis: Report of Three 
Cases. F. Bach and O. Savage. —p. 47. 

Spontaneous Polyarthritis of Rats and Syndrome Induced by Inocula- 
tion of Human Material in These Animals. W. A. Collier and G. J. 
Staverman; translated by G. J. Pether.—p. 58. 


British Heart Journal, London 
2:63-140 (April) 1940 

Congenital Aneurysms of All Three Sinuses of Valsalva. R. H. Micks. 
—p. 63. 5 

A Single Coronary Artery. E. S. J. King.—p. 79. 

*The Electrocardiogram in Pellagra. F. Mainzer and M. Krause.— 
» 85. 

Effect of Electrodes Made of Different Metals on Skin Currents. E. W. 
Marchant and H. W. Jones.—p. 97. 

PR Segment in Hypertensive Heart Disease. L. Hakn.—p. 101. 

Syndrome of Short PR Interval, Apparent Bundle Branch Block and 
“Associated Paroxysmal Tachycardia. A. Hunter, C. Papp and J. 


Parkinson.—p. 107. 
At-pical Pain in Angina Pectoris and Myocardial Infarction. J. D. 


Spillane and P. White.—p. 123. ; , 
Acion of Digitalis in Heart Failure with Normal Rhythm. P. Wood.— 


p. 132. 

Electrocardiograms in Pellagra.—Mainzer and Krause 
made electrocardiograms of twenty-three (fifteen men and eight 
women) pellagra patients. In twenty-one of these the disease 
was chronic and in two acute. Nine of the patients were more 
than 50 years of age. This is of some significance as the pos- 
sibility of cardiographic changes due to coronary sclerosis 
increases with advancing age, even without clinical symptoms. 
Patients with clinical circulatory symptoms were excluded from 
investigation. The electrocardiograms were taken immediately 
after the patient’s admission to the hospital; records of eleven 
additional patients were taken once or more during their stay 
in the hospital. Among the abnormalities observed, the most 
frequent was sinus tachycardia, which occurred in about one 
third. Alteration of the ST interval and of the T wave were 
present in the thirteen pathologic records. The records of the 
other ten were normal. In six of the abnormal records there 
was deformation of the ventricular complex (low voltage or 
notching). The observations show no features characteristic of 
pellagra. However, two clinical arguments favor the assump- 
tion that the disturbances have some causal relationship with 
pellagra. The first is the high incidence of pathologic electro- 
cardiograms in pellagrins with an otherwise normal circulation. 
This holds true even when it is remembered that in older per- 
sons such changes may result from coronary sclerosis without 
clinical symptoms and that half of the patients with a pathologic 
electrocardiogram were more than 50 years of age. An abnor- 
mal electrocardiogram of one pellagrous woman of 23 was 
obtained. This patient subsequently died of the disease. The 
second and decisive proof is furnished by the fact that the patho- 
logic electrocardiogram returned to normal with cure of the 
pellagra or paralleled the improvement of the disease. Such 
an Occurrence could scarcely be expected if the changes were 
due to coronary sclerosis (apart from the occurrence of acute 
infarction). Other irreversible heart disorders that might have 
induced the electrocardiographic symptoms were ruled out by 
clinical observations. Shortening of the conduction time which 
is rather characteristic of beriberi in the cardiograms of some 
pellagrins justifies the assumption that, similarly to the periph- 
eral neuritis in pellagra, this symptom is brought about by the 
deficiency in vitamin Bi. 


British Journal of Dermatology and Syphilis, London 


52:107-140 (April) 1940 


Environment and Skin Disease. F. F. Hellier.—p. 107. 
Some Observations on Sugar Metabolism in Acne Vulgaris and Its 


_ Treatment by Insulin. H.C. Semon and F. Herrmann.—p. 123. 
olliers’ Stripes—the Coal-Miners’ Dermatosis. F. R. Bettley.—p. 129. 
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British Medical Journal, London 
1:559-600 (April 6) 1940 

Partition of Potassium in Stored Blood. C. B. B. Downman, J. O. 
Oliver and I. M. Young.—p. 559. 

Three Thousand One Hundred and Forty-Four Consecutive Deliveries 
Without a Maternal Death Due to Pregnancy. R. C. Thomas.—p. 562. 

Some Seasonal Changes in Pituitary Gland of Eel. H. M. Evans.— 
p. 565. 

Operative Treatment of Inguinal Hernia: Results Obtained in Adult 
Males by Fascial Suture Technic. W. Gray.—p. 568. 

Incomplete Fracture of Femoral Neck in Case of Infantile Coxa Vara. 
H. J. Burrows.—p. 569. 


Journal Obst. & Gynaec. of Brit. Empire, Manchester 
47:1-108 (Feb.) 1940 


Chorionepithelioma. Naguib Pasha Mahfouz and Mahmoud Ismail.— 


9. Ba 
Endometrioma Interstitiale: Preliminary Report. J. R. Goodall.— 


p. 13. 

Female Genital Hypoplasia. S. R. Meaker.—p. 40. 

Pathology of Acute Yellow Atrophy and Delayed Chloroform Poisoning. 
H. L. Sheehan.—p. 49. 

Changes in Blood Concentration in Normal and Toxemic Pregnancy. 
M. D. Crawford.—p. 63. 

Splenic Anemia, or Banti’s Syndrome, and Pregnancy: Account of 
Case. Josephine Barnes.—p. 80. 


Lancet, London 
1:677-724 (April 13) 1940 


Mental Illness as Clue to Normality. §S. Taylor.—p. 677. 

*Prevention of Mastoiditis: Survey of 621 Cases of Acute Otitis Media 
Treated with Sulfanilamide. V.G. Horan and S. G. French.—p. 680. 

The Therapeutic Pool. M. B. Ray.—p. 683. 

Effects of Some Preservatives on Stored Blood. F. X. Aylward, 
B. R. S. Mainwaring and J. F. Wilkinson.—p. 685. 

Hyperemia as a Test of Male Sex Hormone. E. Steinach and H. Kun. 
—p. 688. 

Acute Subdural Hematoma. N. L. Eckhoff.—p. 689. 

Probable Chorionepithelioma in a Virgin of 71. G. Maizels.—p. 690. 

A New Way to Determine Bleeding Time. H. A. E. v. Dishoek and 
L. B. W. Jongkees.—p. 692. 


Prevention of Mastoiditis.—Horan and French review 621 
cases of suppurative otitis media treated with sulfanilamide. 
The patients were given an emulsion of sulfanilamide by mouth 
in full doses according to age and weight. Medication was con- 
tinued to a total dose of 40 Gm. Often the ear recovered before 
the maximal dose had been reached. Parenteral administration 
of azosulfamide was resorted to when it was thought advisable 
to reach the maximal concentration in the minimal time. Sulfa- 
pyridine was substituted for sulfanilamide if pneumococci were 
isolated. Many patients were treated as outpatients under con- 
stant supervision. No serious toxic manifestations were seen. 
The incidence of mastoiditis was only 3.4 per cent, compared 
with 22.7 per cent before the introduction of sulfanilamide 
therapy. The authors urge that all patients with acute suppura- 
tive otitis media be given sulfanilamide or sulfapyridine, because 
this will greatly reduce the incidence of mastoiditis and will 
allow a more conservative attitude to be adopted once mastoiditis 
develops. 


Medical Journal of Australia, Sydney 


1:429-460 (March 30) 1940 


Gas Tensions in Tissues. E. W. Sibree.—p. 429. 
Treatment of Obesity in General Practice. M. Kelly.—p. 435. 
War Wounds of Head. R. A. Money.—p. 443. 


1:461-500 (April 6) 1940 


Report on Epidemiology of Rheumatic Infection in South Australia. 
Central Board of Health of South Australia.—p. 461. 


Chinese Medical Journal, Peiping 
57:101-200 (Feb.) 1940 


Role of Vitamin D in Calcium Metabolism in Osteomalacia. S. H. 
Liu.—p. 101. 

Acute Agranulocytosis in Kala-Azar. C. H. Huang.—p. 119. 

Total Urinary Excretion of Estrogens During Menstrual Cycles of 
Six Normal Women. Hazel Ai Ch’iin Lin.—p. 141. 

Common Bluebottle Fly, Chrysomyia Megacephala, as Carrier of Patho- 
genic Bacteria in Peiping, China. C. Y. Chow.—p. 145. 

Incidence of Hemolytic Streptococci in Throats of Hospital Nurses: 
Its Bearing on Control of Puerperal Sepsis. A. E. Towers, H. Wei 
and H. Yi.—p. 154. 

Causal Relationship Between Epidermophytosis of Feet and Recurrent 
Erysipelas and Elephantiasis of Legs. K. L. Yang.—p. 161. 

Heavy Infestation by Ascaris Lumbricoides: Two Cases. H. F. Hsii, 
Y. C. Fan, C. C. T’an and K. Y. Ch’in.—p. 168. 

Echinococcus Granulosus in Szechwan. T. H. Williams.—p. 176. 
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Presse Médicale, Paris 
48 : 345-360 (April 3-6) 1940 


*Causes of Failure of Nerve Sutures and Suggested Remedies. R. 
Leriche.—p. 345. 

Bronchospasm and Bronchorelaxation. 
p. 348. 

Electrocardioscopy. 

Vagino-Endocervicitis Caused by Bismuth. 


L. Binet and M. Burstein.— 


E. Donzelot and B. Ménétrel.—p. 350. 
C. Simon.—p. 351. 


Causes of Failure of Nerve Sutures.—Leriche believes 
that nerve suture fails in many instances because of excessive 
shortening of the nerve. He stresses the necessity of preserv- 
ing local circulation. Efforts must be made to prevent muscle 
atrophy, bone rarefaction, deformity of joints and contracture of 
ligaments. Sutures that are on tension are inadvisable. When 
the distance to span is considerable, better results will be 
obtained by the use of a nerve graft. Maintenance of the soft 
parts deprived of nerve supply and sympathetic infiltrations are 
auxiliary measures worthy of attention. 


Giornale Veneto di Scienze Mediche, Venice 
14:129-192 (March) 1940. Partial Index 
*Frequency of Coronary Branch of Right Coronary Artery. G. Tirelli.— 
. 2 
“Cervical Ribs: Clinical and X-Ray Study. 
Frequency of Accessory Right Coronary Artery.— 
Tirelli examined in the Civil Hospital of Venice 130 hearts of 
dead fetuses and of cadavers from birth to the age of 85. He 
found an accessory right coronary artery in fifty-eight. The 
right marginal artery was either atrophic or nonexistent in such 
hearts. The accessory coronary artery had its origin in the 
intima of the aorta on the left side of the normal right coronary 
artery, which it paralleled in its course downward along the 
auriculoventricular sulcus, pursuing the course of the right 
marginal artery and terminating on the diaphragmatic surface 
of the right ventricle. The caliber of the accessory artery was 
like that of the marginal artery. The author believes that the 
accessory artery is the right marginal artery with an abnor- 
mality at its point of origin. It comes off directly from the 
aorta instead of from the right coronary artery as the right 
marginal artery does. The existence of the accessory artery is 
of anatomopathologic importance. It may be obliterated by 
syphilitic or arteriosclerotic alterations because of its small 
caliber and cause symptoms similar to those of coronary occlu- 
sion. 


Cervical Ribs.—Belgrano studied thirty-one cases of cervical 
rib and six of hypertrophy of the transverse process of the 
fourth cervical vertebra. There were thirty female and seven 
male patients. Trauma was the cause in six. Vascular or 
neurologic manifestations were present in all but six. The most 
frequent symptoms were unilateral or bilateral pain in the 
shoulder and arm, frequently associated with muscle atrophy, 
neck pain, formication, paresthesias, variations in the local tem- 
perature and other sensory, motor and vascular disturbances. 
Acute headache was the predominant symptom in one and cough 
in five. There was paresis of the dome of the diaphragm in 
three cases and paralysis of vocal cords in one. The arterial 
blood pressure was diminished on the involved (or predominantly 
involved) side as compared with the normal side. The roent- 
genograms demonstrated the condition to be bilateral in twenty- 
one cases. 


Archiv fiir klinische Chirurgie, Berlin 
198:1-360 (Feb. 5) 1940. Partial Index 


Microscopic Examination of Fractures of Neck of Femur After Surgical 
Intervention. F. Felsenreich.—p. 4 

Treatment of Open Bone Fractures of Extremities with Special Reference 
to Drainage and Tamponade. P. von Puky.—p. 48. 

*Krukenberg Tumors. O. Bittmann.—p. 103. 

*Effect of Laparotomy on Peritoneal Absorption, a Study of Increasing 
Resistance of Peritoneum by Preliminary Operation. L. Rathcke.— 
p. 169. 

*Report on Eight Hundred and Ejighty-Three Cases of Carcinoma of 
Stomach Treated During 1921-1932. K. Weese.—p. 202. 


Krukenberg Tumors.—In connection with three carefully 
analyzed cases of ovarian growth diagnosed as Krukenberg 
tumor, Bittmann discusses their pathogenesis. Solid ovarian 
tumors were found bilaterally in two of the patients (unmarried, 


M. Belgrano.—p. 155. 
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aged 22 and 25 years). In addition, roentgenoscopy disclosed an 
intersellar tumor in the patient 25 years old. In the third 
patient (an octipara aged 60 with an unbroken history of normal 
deliveries) a neoplastic growth was found only in one ovary; 
the other ovary showed senile atrophy. However, a solid neo- 
plasm as large as a man’s fist was discovered at the pylorus, 
Microscopic examination of the ovarian tumor demonstrated the 
presence of “seal ring” cells of a pronounced epithelial char- 
acter. No tumor cells were found in the lymph nodes. The 
author regards Krukenberg tumor as predominantly, if not 
entirely, a malignant primary neoplasm, related to multiple 
carcinomas. He does not think that they represent metastases 
either originating in the digestive tract or by way of the lymph 
nodes. Experiments with single and double tumor cell implan- 
tation in a large number of white rats confirmed his hypothesis 
of a multiple carcinoma. Coexisting tumors wage war on each 
other which tends to prolong the life of the harboring host, but 
the removal of one of these at once activates the other into an 
intensified malignant course at the expense of the host. The 
long latency of the coexisting solid tumor with no suggestive 
symptomatology not only argues against the view of carcinoma- 
tous metastasis but marks the prognosis of the disease as invari- 
ably unfavorable. Radical operations should be followed up 
with roentgen therapy. 


Peritoneal Absorption After Laparotomy. — Ratlicke 
studied in animal experiments and in man the effects of lapa- 
rotomy on the defense mechanisms of the peritoneum against 
bacterial infection, especially on the peritoneal absorption. 
Intraperitoneal injections of trypan blue in guinea pigs showed 
that laparotomy at first retarded absorption but that, beginning 
with the second day, absorption was accelerated and continued 
so for fourteen days. That this increased absorption was due 
to the enlargement of peritoneal lymph channels was clearly 
observable in hydrogen peroxide tests. The same enlargement 
of lymph channels was observed also in the parietal peritoneum 
of laparotomized animals. Trypan blue was absorbed more 
readily -on the first and second day after laparotomy. Lapa- 
rotomized animals, on the average, lived three times as long as 
nonlaparotomized, manifesting increased bactericidal resistance. 
The stimulation of peritoneal lymph channels and augmented 
absorptivity could likewise be observed in a number of gastro- 
intestinal ulcer cases selected because no inflammation nor fluid 
secretions were noted after the first operation. Amniotic and 
ascitic fluids and physiologic solution of sodium chloride were 
effective in modifying the lymph channels of the parietal peri- 
toneum and thus increasing immunity. The author concludes 
that an abdominal operation performed in two stages not only 
decreases the danger of postoperative peritonitis but increases 
the patient’s resistance for the second and more serious surgical 
act. This should take place between the fourteenth and twenty- 
first day after the first laparotomy. 


Carcinomas of Stomach.—Weese presents an analysis of 
883 carcinomas of the stomach, observed in a university clinic 
during the course of twelve years. The patients, largely drawn 
from the rural population, consisted of 586 men (66.36 per cent) 
and 297 women (33.64 per cent), of whom the youngest was 
17 years of age. The predominant disease incidence was in the 
sixth decade with 221 men (25.08 per cent) and 138 women 
(15.36 per cent). Only fifty-seven carcinomas (6.45 per cent) 
occurred below the age of 40. In 530 cases (60 per cent) either 
no operation (fifty-four) could be performed or palliative mea- 
sures were adopted, such as jejunostomy (seventy-seven), gas- 
trostomy (forty-two) exploratory laparotomy (124), roentgen 
therapy alone (thirty-six) and gastro-enterostomy (189). The 
average span of life, dating from the onset of the symptoms, 
was 8.73 months for those not operated on, with an average of 
from four to five months more for those on whom gastrostomy 
and gastro-enterostomy had been performed. In the remaining 
353 cases (40 per cent), consisting of 208 men and 147 women, 
the second operation of Billroth was performed 339 times and 
the first operation of Billroth eleven times, chiefly for a pyloric 
carcinoma (193 cases, equivalent to 54.67 per cent) and for 
prepyloric carcinoma (seventy-eight cases equivalent to 22.09 
per cent). Simple resection requiring the removal of a few 


adhesions and glandular metastases was done in 225 cases (63.74 
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per cent), complicated and palliative resection in 128 cases 
(36.26 per cent). Complicated cases involved chiefly the meso- 
colon (twenty-four cases) and the pancreas (nineteen) ; palliative 
intervention concerned cases in which not all carcinomatous 
growth and metastases, largely glandular or hepatic, could be 
removed. Ninety-three postoperative deaths occurred in the 
resected group, largely from peritonitis (forty, or 45.4 per cent) 
and pulmonary complications (twenty-eight, or 30.11 per cent). 
Of the surviving 260 patients, 193 died within five years; sixty- 
seven lived more than five years (in fifty-six of these cases 
simple resection had been performed). Jejunostomy showed 
the highest postoperative mortality. Roentgen treatments with 
massive single or fractionated doses employed in cases in which 
operation could not be performed did not prolong life; however, 
roentgen therapy in postoperative cases seemed to contribute to 
prolongation. Palliative measures had only an insignificant 
effect on the duration of life. Prognosis was more favorable in 
women than in men and in carcinomas of the cylindric cell type. 


Beitrage zur Klinik der Tuberkulose, Berlin 
94:309-376 (Feb. 21) 1940. Partial Index 


Use of Spirograph and Ergometer in Appraising Functional Efficiency 
of Lung, Heart and Circulation. H. Rothkopf and K. Linxweiler. 

Mca’ heal for Thoracocautery. G. Herholz.—p. 326. 

Tests with Gelatinated Blood Serum of Tuberculous Persons. J. Geszti 

and F. Pongor.—p. 334. 

*Five Hundred and Ejighty-Seven Thoracoplasties Observed for Seven- 

teen Years or Less. Steglich.—p. 351. 

Five Hundred and Ejighty-Seven Thoracoplasties. — 
Steglich’s report is a comparative evaluation of data furnished 
by a number of hospitals and sanatoriums in response to a 
questionnaire regarding thoracoplasties performed on tubercu- 
lous patients. The observations cover a period of seventeen 
years, varying with the individual case, and affect the age 
level between 8 and 56 years. The dominant points of view 
controlling the analysis are the extent to which life was pre- 
served by total and partial thoracoplasty, the number of healed 
lesions and the extent of restoration to occupational useful- 
ness. Total thoracoplasty with resection of eleven ribs was 
performed in 230 cases and constituted the leading surgical 
method until it was surpassed in 1933 by the eight rib surgery 
of the upper thorax, performed in sixty-five cases. A remark- 
ably high mortality was noted for total (eleven rib) thoraco- 
plasty, 115 (50 per cent) of the 230 patients dying as compared 
with sixteen deaths (27.1 per cent) out of sixty-five for the 
eight rib resection and thirteen deaths (21.3 per cent) out of 
sixty-one cases for subtotal (ten rib) operation. The mor- 
tality rate was highest in the first two years, especially the 
first, 97 per cent of the men and 94 per cent of the women 
dying from tuberculosis or postoperative complications. After 
these two critical years the death rate for men is highest in 
the seventh year and for women in the ninth. Of 342 persons 
operated on and alive in 1936 (165 men, 177 women) 210 
showed healed lesions (men 59.1 per cent, women 65.5 per 
cent), respectively 61.4 per cent of the living and 36.4 per cent 
of all patients operated on. Small cavitations and unilateral 
infections showed greater susceptibility to improvement. Of 
those living, 54.2 per cent, equivalent to 31 per cent of those 
operated on, were occupationally restored or rehabilitated, with 
unskilled labor and farm workers at a disadvantage. Figures 
for the economic rehabilitation of the women impair statistical 
calculations because a large percentage did domestic work at 
home. Four of the five women who later gave birth to chil- 
dren were reported in good health. According to the author 
the proper appraisal of the success of thoracoplasties should, 
on the average, allow five years for vitality rate evaluation 
and from six to seven years for the healing of lesions. Opera- 
tions offer best prognosis if performed within the 20 to 40 year 
age level; open lesions, however, existing for more than twelve 
years present a predominantly unfavorable outlook. The thera- 
peutic value of thoracoplasties must be judged not only by the 
number of lives saved but by the number of open lesions that 
become bacillus negative and furthermore by the fact that the 
mortality rate is only from 40 to 50 per cent instead of from 
80 to 90 in cases of open infection. 
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Kinderarztliche Praxis, Leipzig 
11:73-112 (March) 1940 

Skull Fractures in Nurslings. H. Dierker.—p. 73. 

Effect of High Altitude Flights on Pertussis of Children. Magdalene 

Schiitte.—p. 77. 

*Clinical Course of Diphtheria in Actively Immunized Children. L. 

Herding.—p. 86. 

Active Antidiphtheria Immunization in Children.— 
Herding reports the successful use of antidiphtheria vaccina- 
tion in 700 children between the ages of 2 and 14 years, in 
whom only twenty (3 per cent) developed the infection but 
recovered. The children were inmates of a children’s home 
and had been under observation for two years at a time when 
no epidemic occurred either in the home or in the vicinity. 
Eighteen cases presented diphtheria positive smears at the 
outset. Inoculation took place, on the average, from four to 
five weeks before infection set in; dosage consisted of from 
4,000 to 8,000 antitoxin units with the exception of one case, 
in which 16,000 units was administered. The children exhib- 
ited little or no local reaction to the first treatment or in most 
cases to the second. Seventeen of the twenty cases were light 
attacks and progressed favorably, although four of them were 
complicated by scarlatina, bilateral otitis, diphtheric otitis media 
or scrofulosis. No cardiac or circulatory disturbances of con- 
sequence were noted. In three cases recovery was delayed. 
The single serious case was one of myocardiac involvement 
and paresis of one leg. The author calls particular attention 
to the fact that in sixteen of the twenty cases tonsillar path- 
ologic change was not typical of diphtheria. Only three patients 
exhibited typical foci; the fourth, an atypical coating that 
developed into a diphtheric membrane. The appearance of the 
tonsils was likewise not typical for diphtheria but was of a 
dirty grayish yellow. He regards the low incidence rate as a 
positive result of an active immunization. 


Wiener klinische Wochenschrift, Vienna 


53: 145-164 (Feb. 23) 1940 


Acute Atrophy of Liver Without Icterus. O. Satke.—p. 145. 
*Effect of Thyroidectomy on “Oxygen Debt’ After Exercise Tests in 

Heart Diseases. H. Siedek.—p. 147. 

Antirabies Inoculation: Report of State Institution in Vienna for 1927- 

1938. W. Piringer.—p. 150. 

Thyroidectomy and “Oxygen Debt” in Heart Disease. 
—<According to Siedek, total ablation of the thyroid in eight 
selected cases of cardiac insufficiency was found to reduce the 
relative “oxygen debt.” By relative oxygen debt is meant the 
quantity of oxygen used during the second to the seventh minute 
after cessation of effort in exercise tests. Oxygen consumption 
was measured both before and after total thyroidectomy. The 
procedure was carried out in the morning after bed rest and 
before food ingestion. The patients ascended a certain number 
of steps within a specified time. The Douglas sac method 
and Haldane’s apparatus for determining oxygen values were 
employed. A significant oxygen reduction from 210 to 90 per 
cent was noted in one case. The diminution of oxygen con- 
sumption was accompanied in all cases by an improvement in 
subjective symptoms. The author believes that cardiac suffi- 
ciency is more adequately determined by measurements made 
after cessation of effort during the ensuing rest period than 
by measuring the increased consumption of oxygen during 
effort. 


Zeitschrift f. Geburtshiilfe u. Gynakologie, Stuttgart 
120:105-248 (March 8) 1940 


Pathologic Anatomic Contributions to Kehrer’s Monography: 
cranial Hemorrhages in the Newborn. R. Beneke.—p. 105. 
Can the Gonadotropic Hormone of the Anterior Lobe of the Hypophysis 
Cause Demonstrable Hereditary Impairment in White Mice? H. Jorg. 

—p. 147. 

*Extra-Uterine Pregnancy in Tissue Behavior of Uterine Mucosa and in 
Diagnosis of Curettage Material. H. Willer.—p. 193. 

Electrocardiographic Studies on Pregnant, Parturient and Puerperal 
Women. A. Réna.—p. 220. 

Experimental Contributions to Pathogenesis of Septic Thrombosis. I. 
Gyorffy.—p. 237. 


Curettage in Extra-Uterine Pregnancy.—Willer cites two 
cases which illustrate the diagnostic value of the microscopic 
examination of the curettage material. Changes observed in 
161 curettage specimens are presented. Curettage had been 


Intra- 
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performed in some of the cases because extra-uterine pregnancy 
was suspected and in others for different reasons. Study of the 
curettage material either confirmed or ruled out extra-uterine 
pregnancy in all but twenty-two cases. In the latter, erroneous 
results were obtained. Ten of these cases were “no failures” 
in the sense that the microscopic appearances contradicted an 
extra-uterine pregnancy when one did exist. In the other 
twelve, the “yes failures,” the curettage material erroneously 
indicated the presence of an extra-uterine pregnancy. The 
author concludes that the microscopic examination of the curet- 
tage material does not furnish definite proof of an extra-uterine 
pregnancy ; conversely, there is no microscopic appearance which 
permits the exclusion of an extra-uterine pregnancy. The author 
enumerates tissue changes in curettage material found in normal 
pregnancy, in abortion after intra-uterine pregnancy, and in 
extra-uterine pregnancy. A comparison of the state of the 
decidua, of the presence or absence of inflammation, of fibrinoid 
necrosis and of changes in the vascular walls, in the epithelium 
and in the pregnancy glands reveals that there are no definite 
signs to permit a differentiation. Doubtful cases are sufficiently 
numerous to justify a microscopic examination. 


Maandschrift voor Kindergeneeskunde, Leyden 
9:217-262 (March) 1940 


Diagnostic Difficulties in Case of Bronchial Polyp. P. G. Gerlings.— 
p. 217. 

Developmental Disturbances of Fetus Caused by Amniotic Strands. R. J. 
Harrenstein.—p. 231. 

Peculiar Bone Disease: Morquio’s Disease: Case. H. Broekema.— 
p. 240. 

*Results of Administration of New Anticonvulsive Preparation Epanutin 
(Dilantin Sodium). A. K. A. Gijsberti Hodenpijl.—p. 252. 


Therapeutic Results of Dilantin Sodium.—Gijsberti 
Hodenpijl describes the results obtained with dilantin sodium 
in ten children with epileptiform attacks resulting from trauma 
at birth, encephalitis and meningitis, or with pyknolepsy or 
salaam convulsions. The children varied in age between 5 
months and 9 years. The smallest daily dose was 50 mg. and 
the largest 400 mg. Convulsions disappeared in six children; 
in one the treatment failed, presumably because the doses were 
too small; in the other three the frequency of the attacks 
decreased at first but later the medication was no longer effec- 
tive. Signs of intoxication in the form of somnolence, vomiting 
and diarrhea appeared in five, and an urticaria-like exanthem 
developed in one. These symptoms were temporary. Results 
did not come up to the author’s expectations. The secondary 
effects were not as negligible as earlier reports had indicated. 
He suggests that with continuous use they might become less 
noticeable, as indicated by several of his cases. 


Acta Medica Scandinavica, Stockholm 
103:201-500 (March 8) 1940. Partial Index 


*Effect of Serum Therapy in Diphtheria: Principles and Results of Treat- 
ment of 15,448 Patients in the Blegdam Hospital, Copenhagen, During 
the Period of 1920-1934. V. Bie.—p. 201. 

Calcium Requirements of Older Male Subjects with Special Reference 
to Genesis of Senile Osteoporosis. E. C. Owen, J. T. Irving and 
A. Lyall.—p. 235. 

*Problem of Fetal Function of Thyroid Gland. H. Zondek.—p. 251. 

Cholesterol Content of the Blood Serum in Thyrotoxicosis. K. Brgéchner- 
Mortensen and E. Mgller.—p. 259. 

Further Observations on Pathogenesis of Peptic Ulcer. E. Ask-Upmark. 
——, 300. 

*Significance of Tubercle Bacilli Demonstrable in Nodules of Erythema 
Nodosum. A. Wallgren and A. Gnosspelius.—p. 341. 

Attempt to Analyze Tuberculin Anergy in Schaumann’s Disease (Boeck’s 
“Sarcoid’’) and Uveoparotid Fever by Means of BCG Vaccination. 
R. Lemming.—p. 400. 

Tonsillectomy in Emergency Treatment of Angina Granulocytopenic 
States, ©. Holsti, Y. Meurman and M. Virkkunen.—p. 430. 


Serum Therapy in Diphtheria.—Bie analyzes observations 
on 15,448 patients with pseudomembranous pharyngeal diphtheria 
treated at the Blegdam hospital, Copenhagen, during the period 
1920-1934. In 72 per cent the disease was mild, in 22 per cent 
of moderate severity and in 6 per cent severe. Toxic symptoms 
were frequent in the severe form of diphtheria. Ninety-five per 
cent of this group had fetor, 84 per cent periglandular edema, 
29 per cent hemorrhagic diathesis and 53 per cent albuminuria. 
The following principles were adhered to in the treatment: 
1. Serum was injected as soon as possible after the diagnosis 
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had been made. 2. The entire quantity of serum was given jp 
one or, at the most, in two doses. 3. A large portion was 
injected intravenously, the remainder intramuscularly. 4. The 
severe cases were treated with a large dose, approximately 
200,000 units of antitoxin. The author gained the impression 
that nothing is to be gained by administering more than from 
200,000 to 300,000 units. The average mortality rate for the 
entire material was 2.6 per cent, but, disregarding the patients 
who died within the first twenty-four hours after hospitalization, 
it was 1.9 per cent and for the three groups of cases (mild, 
moderate and severe) it was 0.05, 2.9 and 21.4 per cent, respec- 
tively. It was found that 20 per cent of the severe cases 
occurred in children of 4 years or less, 48 per cent in children 
of the age group from 5 to 9, 20 per cent in those of the age 
group 10 to 14 and 12 per cent in persons over 15 years of age. 
The mortality was greatest among children of the first five 
years of life. 

Functions of Fetal Thyroid.—Zondek reports a case of 
myxedema in which a woman after two years of treatment with 
thyroidin became pregnant and gave birth to a normal child. 
Thyroidin controlled her symptoms during the three first months 
of gestation. The heart, however, showed slight dilatation of 
the left ventricle, flattening of the PT deflection and lowering 
of the RS complex as the first indication of a beginning relapse. 
Since these changes became apparent during thyroidin treat- 
ment, it was believed that the pregnancy had an injurious effect 
on the maternal thyroid. Thyroidin treatment was now dis- 
continued but, contrary to expectation, no further symptoms 
appeared up to the period after delivery. In the ninth month 
of gestation the basal metabolic rate was minus 1 per cent. The 
heart showed the same aspects as ascertained in the third month. 
Shortly after delivery, however, typical symptoms of myxedema 
reappeared (marked puffiness of the face, swelling of the eyelids, 
hands and feet, low and rough voice). Six weeks after delivery 
the basal metabolic rate was minus 29 per cent and the typical 
myxedema heart was now present. Thyroidin treatment was 
again administered and improvement of all these symptoms took 
place once more. Zondek believes that the relapse after ter- 
mination of pregnancy must be associated with the fact that sub- 
stitutional activity of the fetal thyroid gland which existed 
during the last months of pregnancy was no longer present. 


Tubercle Bacilli in Nodules of Erythema Nodosum.— 
Erythema nodosum has been in the past regarded as a non- 
specific allergic phenomenon and this opinion is accepted by the 
majority of pediatricians and dermatologists. Wallgren and 
Gnosspelius made bacteriologic studies of the nodules of ery- 
thema nodosum of twenty-eight children giving a positive tuber- 
culin reaction. In the majority of cases the efflorescences were 
excised from twenty-four to forty-eight hours after their appear- 
ance. The tissue was ground under aseptic conditions, treated 
for twenty minutes at a temperature of 37 C. with a 4 per cent 
solution of sodium hydroxide, centrifuged, and neutralized with 
hydrochloric acid. Cultures and inoculations into guinea pigs 
were made. The majority of the animals were tuberculin tested 
before and abou: two months after the inoculation. The animal 
test was positive in only one of the twenty-eight cases. The 
authors cite similar experiments of other investigators in which 
out of 113 cases positive results were obtained in four. The 
authors feel that the question whether the presence of tubercle 
bacilli proves that the erythema nodosum nodule is a specific 
tuberculous and local process must be answered in the negative. 
They cite cases giving a negative as well as cases giving a 


positive tuberculin reaction. They stress that the eruption of, 


erythema nodosum is clinically and anatomically identical in 
the two cases although the allergy provoking agent is perhaps 
different. The evolution of an erythematous eruption and the 
histologic structure of the nodule are not identical with the 
specific tissue changes produced by the tubercle bacillus. Even 
if the tubercle bacilli were constantly demonstrable in the 
nodules, the structure of the erythematous exanthem would 
indicate that the mode of reaction to the tuberculous virus is 
entirely different than under ordinary conditions. This different 
mode of reaction is determined by allergy. Because the bacilli 
are encountered exceptionally, it must be doubted that they 
usually are concerned in the development of the nodule. Their 
presence must be regarded as an accidental manifestation. 
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